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^ ABSTRACT t ' ; ^ 

'Wh^le the family has traditionally been the 
preferable alternative to nursing home care for the aged,-' recent 
research indicates that some elderly persons are subjected to neglect 
or abuse by their families. To investigate this^roblera, elderly 
abuse victims in Detroit completed questionnaires' and intervieVs; 
their families and social service and health agencies were also 
interviewed. The abuser tended to be the child of the victim in about 
half the cases with sons and daughters equally responsible. Other 
abusers included spouses, roomers, landlords ,. siblings and « 
grandchildren, victims tended to be fr^m multi-problem families. „ 

f Agency problems included difficultj^ll identifying victims and a 
reluctance to intervene. The findings suggest a need to establish 
care standards to improve referrals and services. Case studies are. 
included to illustrate the problem of abuse.. (Author/JAC) 
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Abstract 

"Identifying Bnd Characterizing Elder Abuse" 

t by ■ , 

Mary-C, Sengstock 
* Jersey Liang * / 

Wayne State University 

During t the calendar* year 1981, the Institute of Gerontology of Wayne 

/ ' * 

State University, under a grant from the NRTA/AARP Andrus Foundation,- 
conducted a 4tjfc"y of elderly victims of domestic abuse in the Detroit,*' 
Metropolitan Are'a. Data were collected through questionnaires and interviews 
of area social .service and health agencies; agency case reports on specific * 
cases of elder abuse; interviews of victims and their families-; and control 
group interviews. e , / 

Specific .case data were reported on a total of 77 cases of elder abuse; 
this is a greater number of cases than reported in most studies to date. 
Interviews were conducted with 20 of these victims,* the first victims 4 of 
elder ,'abuie to be interviewed in any study. 

-Five types of abuse were involved i a the 'cases studied, and many c'ases 
involved multiple types of abuse-. Direct physical abuse was a problem in 15 
{20%) of the cases. Physical ' neglect was involved in 18 {23%) of the cases. 
Financial .abuse was suffered by 42 elders (55%). Psychological iTeglect was 
suffered "by \18 elders (23%). ^ The largest number, 45 (58%), suffered psycho- 
logical abuse; this is primarily because this type of abuse often accompanies 
other, forms of abuse as well.* 

The' abuser was the child of the victim in about half of- the cases, with 
sons and, daughters being almost equally likeV'fto be responsible. Sons were 
more likely to -be involved in direct abuse and in physical assaults, however. 



Daughters more typically 'engaged in psychological assault and in more 

indirect forms of neglect. While children are the largest single category 

» 

of abusers, half of the abuse was inflicted by other persons, including 
spouses, grandchildren, siblings, roomers, and landlords. ' ) 

; It was noted in the victim' interviews that the victims. tended to be from 
multi-problem families: families which had suffered a great many difficulties 
in the past year, with some victims reporting as many as 20 problems of • ^ 
various types and degrees of seriousness. It is clear, as other authorities 
have indicated, that services must be provided to the' abuser and family, as 
well as to the aged victim, 'if elder abuse problems are to be alleviated 
(Block, and Sinnott, 197S** Douglass, et al , 1950). 

Interviews with agencies revealed, however, that the agencies ±h<|pselves 
had a great deal of* difficulty in identifying and providing services to aged 
victims of domestic abuse. The first prabl em encountered is the identification 
of victims. Most agencies rep6rted that they identified these cases primarily 
by means of the self-report .of the victim. However, since victims are often 
reluctant to -report abuse by a loved relative,* i,t is probable that a large 

number of elder abuse victims are missecU * ' 

* r 

* v 

It was noted thait agencies wece more likely to identify cases of abuse 

*" f » » 

which presented symptoms which they were' accustpmed to observing. Thus 

health agencies were*more likely to observe physical abuse; legal agenci.fes 

observed most of the financial abuse; senior* seVvice agencies were more 

likely to identify neglect caseS. ' Another problem in the identification of 

abuse was the f$ct that many symptoms of abusje can easily, b% mistaken for 

symptoms of normal aging. Hence abuse can be masked by. the ^aging process 

« ^ * • 

and considerable alertness 'is. required for the agency worker^to identify the 
aged person as a victim of^abus€. ' - * 



1 

/ 

Finally, 'it was found that many agencies, and many workers in the same 
agency Were reluctant to interVen^in suspected cases of elder abuse. Like- 
lihood of identification and quality of service were highly dependent upon the 
interest, concern, and "hevel of knowledge of the specific worker assigned to 
the case. As a result, the quality of service provided to aged abuse victims 
is highly uneven. This makes it extremely difficult for concerned workers to 
make effective referrals, ^since.the quality of service provided in the referral 
agency may vary greatly from day to day and worker to worker. 

Recommendations include: development of a clearer method for identic 
fication of victims which is less dependent upon the professional ba-ckground 
of the observer; and' establ i shment^of components and standards for care, such 
that services may be more identifiable and referrals more certain. 
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Section'I. 

BACKGROUND OF STUDY 

X . 

Chapter 1 



< • REVIEW OF LITERATURE 

is 




Strong preference is expressed on the part of many elders, .and^of thdir ' 
families as well, to maintain\the*care of aged persons in their >own homes or 
-the homes of relatives for as long as possible (Lau and Kosberg* 1979). This 
preference is based, in large part, upon the assumption that "the family is 
j seen as a center of solidarity and love" (Steinmetz and -Straus* T974b), and is 
believed to be a preferable alternative to the formalized care ©btainlb in " 
^nursing homes or homes for the aged. This assumption concerning the type of % 
care which exists in the family setting has been called into question in recent 
years, however, |s research has indicated that some elderly persons are subjected 
to neglect or outr\ght^abuse by the members of the family who ame responsible for 
their care (BJock j/id Sinnott, 19^9; Lau and Kosberg, 1979). ' ' 

This awareness of the wrongful treatment of the aged by their families is 
only part of ^larger recognition of what Steinmetz -and Straus ((1974b: 70' cal 1 
"the myth of family consensus and harmony". Families are presuimed to be loving 
and jtar^nious. Family members are supposed to be kind, loving,, and helpful to 
one another. That this is not necessarily the case is illustrated by a number 
of studies which indicate that a substantial amount of , aggression and violence 
is present in the American famjly. • ! 

Estimates of the Frequency of-Abuse in the Family 

Statistics have indicated that intra-f amilial or intra-household attacks 

.i 

♦ 
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constitute a substantial proportiop of homicide and assault statistics 
(Police Foundation, 1977: iii). For example, Wolfga^g/l 958:^207) found that. 
24.7%- of homicide victims in Philadelphia were related to their killers. lit, 
another 9.8% they were lovers. Since there is a good social-psychological 
reason for viewing lovers as having developed^ a quasi-marital relationship, 
these two figures. might be combined, indicating that a full one-third of 
homicides involve persons who have a familial tie to each other. This is 
similar to the 31% of homicides in Atlanta which were found to involve domestic 
quarrels (Gelles, 1 9.74a :■ 21). ' ' 

9 V" 

-Wolgang's data^have been confirmed elsewhere, Studying homicide's in 
Detroit, Boudouris (1970:88) found that: . • ' "' 

Since 1942, the largest proporti-on of all homicides. . .has Consistently ■ 
been those. in the "domestic' relations" 'category (except for the year 
' of the riot); the proportion of "domestic relations" homicides... 
ranges from 17.3% to*33.3%. ' - , „ 

Inbis study, "lovers"- were a separate category. Had they.been included in 

domestic relations the figures 'would go even higher. 

_ 'With regard to aggravated assault, which is a physical attack not resulting 

in death, family members are also heavily involved. Pittman and Handy (1964-467) ' ' 

found that 11% of the aggravated assauVts in St. Louis involved, husbands and- • 

wives. Considering. the fact that people may be. less likely to report assaults, 

whereas homicides are undeniable, this statistic probably represents a gros.s 

underestimation of the actual number of intrafamilial assaults., Boudouris ' 

(1970:88) calculated that 52.3% of the assaults in Detroit' in 19'68 were domestic ' • 

assaults. 'And Gelles (1974a:22) estimates that domestic assaults probably " 

constitute from 20 to 25% of,all assaults. While the phenomenon of .undgrrepor-- 

tihg males it difficult to obtain statistics on intra-familial assault, / 

h * * 

V 

♦ 2 ' . 



some. clue as. to tfs prevalence can be obtained from studies pf couples being 

divorced. O'Brien (19-7J: 694) found that .one sijcth of couples interviewed,. - 

spontaneously mentioned violence as a. factor, while Levinger' (1966) found that 

20% of middle class and <40% of working 'class divorce cases involved violence.' 

«..• It is Small wonder that -Gelles- tl 974a: 21), noting these statistics, 

• - :' ." ' . / * 

calls t>hem "the tip of the iceberg". In his own study, Gejles (1974a: / 50-) " 

found that even among families selected becau'se they ha'd. no record of marital 

difficulty, 37% reported at least' one incidence of violence, and 12% had ■ 

'regular occurrences of violence, 

* , § *- 

With regard to child abuse, the killing of children by their parents ' 
represents a much smaller category tharF inter-spousal' homicide; studies % >■ 
suggest that physical assaul ts' b^ parents against their children are much 
.wore frequent.' Stark and McEvoy '(1970) report that over 90% of parents . 

spank their children. Gelles (1974a:22), in reviewing studies of^nore serious 

* > . * * 

.child abuse, notes that; conservat jve estimates place the number of beaten 
•«h/l«Hren at about *6, 000 per -year (Gil, 1971:639). .At the other' extreme, 
some authorities place the- number at one quarter million (Hennessey, 1979) 
to one half million ("Light, 1974). ..Child abuse i s ~the~~forfii r of domestic 
' violence' whfch has 'received the*great%st amount of societal atls^htion to 
■date, -$tudie.s*have generally found that mothers are more likely to strike • 
•th^'cnjldre^n'.thaji fathers (Gelles, 1974a: 55, 1974b; *Gil„ 1971: 641; Resnick 
.19*69: '327;- ' Steele arid Pollock 1968:Jl07; Zal ba 1971). 

. . ' Until' recently,; the area of' abuse of the elderly had' been largely neglected 
by Xhose"- 1 concerned with the 'field of gerontology (Davidson in Block and Sinnott, 

1979;' Lau and Kosberg.,., 1979>. .Thus far, most gerontological studies of 

•'''-*''''' « " ' • ' 
Victimization have focused' their attention on the areas of personal and property 

! 1 .4^0- ».*.•** ' 



crimes.. However, the few studies which have been done oh this area have shown 
that approximately 11% of the populatiorr4hay.be vulnerable to elder abuse' . » 

(S-teinmetz, 1981) and that abuse is an actual problem for-at least 4% of the 

• •* * -J . ' ' ' 

.elderly population '(Block and Sinnott,' 1979). Thus its actual.' prevalence and 

significance. as a problem are beginni/igto'be raised. 

. However, it, is necessary to ngte that the major studies on elder abuse* 
. (Lau and Kosberg, 1979- Block and Sinnott, Wl§) are limited .in at least two „ 
respects. For some, their sample sizes are too small to establish any signifi- 
cant generalizations concerning .the characteristics and extent of this problem 
(Lau and Kosberg, £j=39>; Block and Sinnott, ,N=26). Further, while data which* 
have been gathered for some, studies have been case related (Lau and Kosberg, 
1979; Block and Sinnott, 1979; Krasnow and Fleshner, 1979), these studies * 
have not conducted intervi-ews with victims. Rather, they have been bastion 
• victims', case records or. on the recollections of case workers concerning the 
case. .Further, one major study (Douglass, et aK, 1980) does "not* examine 
case related data. Rather , -their study foqused on the characteristics of 
elder abuse based on service probers' general impressions of the problem. 
Hence,- it is possible that the information contained within such studies may 
not be totally objective concerning the nature and extent of this problem. 

As- a result of these limitations, accurate reports of the 'frequency of 
elder abuse are not available. Xhe frequency can only be estimated from 
existing data. In .Wolfgang's famous analysis of homicides in ^Philadelphia 
(1958: 212), he notes that 4% of the : cases of homicides involving relatives 
,were parents killed by their children. Wolfgang (1958:65) also found that" . 

20% of homicide victims were over fifty years of age, while only 9% of 

• / ft. 

offenders were in this age' group, suggesting that in this most extreme form 
of attack, elders are victimized by persons younger than themselves. In 

4 ' ' ' 
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most cases, the attacker was much younger, for Wolfgang (1958:211) also found, * 
that where there was a difference of twenty-five years or more in the- ages of 
' the offender and victim, threefourths of the time the victim wa^ the -elder. 

Homicide, of course, represents only the most extreme aspect of the problem. 
1 Less extreme types of abuse are certainly much more commo^ While available 
^ data are highly^tentative, estimates 7 of the amount of elder abuse may be Obtained 
from some recent studies. Lau'and Kosberg (1979)' fou pd 3 9dfeases of .abuse among 
484 elderl/ in their sample^ rate of 80.58 per 1000. s\nce their sample "'was 
designed to uncover abuse known to professionals, this, rate is prbbably sbmewhat 
high. Block and Sinn6tt (1979) had several samples, including a representative 
sample of 443 elderly; in this sample they discovered 3 cases, a rate of 6.772 
per^OOO. This rate must be interpreted in 1 i<$ht of the fact that the annual % 
rate for'usual personal crimes against the elderly (assaults or robbery, for \ 
example) is 12.44 per 1000. (Liang^and Sengstock t " 1980: 23). Clearly, the " 
threat of abuse in 'the home is nearly as serious a threat as is that of the 
personal crime which elders fear so much. Some suggest K may be more serious 
'since 6 these are crimes which the victim cannot escape (Gelles, 1973:93), 
Characteristics of Elder Abuse . 

Studies which have be£n conducted on the problem of - abuse and the elderly 
have delineated f'ive major types of abuse: physical; psychological ; jn^lerial ; 
neglect; and violation of rights. 

Physical abuse is defined as 'the infliction of physical -h$rm against an el- 
derly person (Block and Sinott, 1979; Lau and Kosberg, 1979). Such acts would 
include direct beatings, and threats or harm with a weapon or other 'object. 
Physical aeglect includes the refusal to assist the elder with needed personal 



care or\to provide the victim with access to necessary food and medjcal treat- 
ment. Material abuse deludes theft or misuse of the el der 1 s'money or property 
4 -without the'-elderjs consents. An example would be selling the elders house ^ 
without permission. Psychological abuse encompasses such acts as verbal threat 
and insults, and i nfantiVTzati on' ^Douglass et al_. , 1980). Violation of rights 
-includes acts such as forcing a person to move' into a nursing home against his 
will , prohibiting him fr;om marrying, "or preventing* free use of the 'elder's own 
money. (Krasnow-and Fleshner, 1979). It has been reported that most victims 

• suffered from more 0 than one form of abuse (Lau and Kosberg, 1979). 

Of the above categories, some have found psychological abase to be most 
prevalent (Block and Sirtnott, 1979;, Douglass, et al . , 1980), while others have 
noted that physical abusg*was the most common form of abuse (Lau and Kosberg, 

1979). As has been noted elsewhere '(Douglass, et al., 198©i Sengstock and 

* *" 

Barrett, 198V) agencies tend to identify forms of abuse which' most closely, 
correspond to the forms of problems *an^ 'treatment wh'icV.,t5^ offer. Thus 
Block and Sinnott's (1979). 'finding might reflect the 'fact that most professi- 
onals reporting cases of abuse were-social workers, professionals concerned 
primarily with the 'psychol ogtcal 'status of clients. At the same time, Lau an*d 
Kosberg's (1979) 'sampl e;of abused elders was derived from case records of 
persons-were seen at a -chronic disease center for a medical malady. Con- 
sequently, this might account for the^ strong tendency 'toward physical abuse 

in. the cases which were identified by their research. . .* ^ 

s » * * 

i ( • 

Studies thus far v have, indicated that those who abuse the elderly are most 

• ~* • * «* 

often family members (Lau and .KosberJg, 197*9; Block and Sinnott, 1979). More ■- 



specifically, both studies found that females were the most frequent offenders. 
According to Block and Sinnott (1979), most abusers .acted because of psychqlo- 
gicaV (58%) rather tharf economic (31%) or unknown reasons. They also found most 
abusers to be white (88%), middle class (65%)* and middl t e-aged .(53%). This ' 
pattern contrasts with child and spouse abuse,. as. both have been characterized 
as phenomena which are more common among thejower classes (Blumberg* 1964:40; 
Gi V 1971:645; Steinmetz and Straus 1974b:7-8; Levinger, 1966). This differen- 
tial has been ^explained in several ways, including recognition of the fact that 
middle class* parents may be m<?re capable ©f disguising as "accidental" the 
injuries they, have inflicted upon thei/children (Gil, 1974:207). Thus much 
middle class violence may go unreported. • 1 , 

. Previous studies of elder abuse suggest that most victims are women, and 
white.- The majority of victims Vived with family members, and suffered from 
some type- of physical impairment (Block and Sinnott, 1979; Lau and Kosber^; 
1979). Lau and Kosberg found that of the 39 victims in their sample, 41% also 
suffered from t confusion or senility, while Block and Sinnott (1979) reported 

that 62% of their sample (N=26) presented symptoms of mental impairment. 

•» » 

*\ * 
Economically, Block and Sinott* found that victims were evenly divided between 

the lower* and middle classes (.1979). • 

* * * * " 

The literature concerned with domestic violence suggests tfiat the dynamics 

s ■ ' 

' of the problem cannot.be simply described, nor'can the problem be easity. solved. 
As has been poirtted'out with child abuse (Justice and Justice, 1976:56), the 
causes may be located in three sources: the abusive individuaT; the victim; 
and r the social situation with surrounds them both. 

The Abusive -Individual - * • ^ 

Th6re are three major models suggested to explain why people abuse £ho\e 

, . .... 1 
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near to them. These are: the psychopathological model ,*th6 learning model ', 

* * * * * * r 

and the situational stress model. * 

The psychopathological model is probably the most frequently proposed 
reason for domestic abuse. It/the opinion of professionals dealing wit 1^ abused 
elders, most of them are in close proximity to a person suffering from a pSycho- . 
pathological problem (Douglass, et aU, 1980; # Hickey, 1979; Lau and Kosberg,, 
1979). This psychopathological explanation for elderly abuse is similar to 
the viewsjof several of the earliest studies of child or spouse abuse. For 
the most part, these were done by psychiatrists and clinical psychol ogi sts • and 
tended to associate domestic* violence with psychopathological conditions on 
the part of the violeht parent or spouse. As Gelles (1974b: 191) says, "Articles? 
on child abuse almost 'invariably open by asserting that a parent who would 
inflict serious abuse on a child is in some manner si.ck." . (Cf. also Coles, 
1964; Bennie and Sclare, 1969;- Wasserman, 1967. ) ^imilarty, several studies 
of assaultive husbands see them as psychologically disturbed men whose violent 
behavior stems from their -psychological abnormality (Shairtess," 1977: 111; 
Faulk, 1977: 1 19). Thus it is tempting ta^ovideran equally simpl e ex pi anation 



far elder abuse: whoever would infltct violence on a feafl aged person jnust 
also be psychologically sick. What is pos-it^d is a developmental dysfunction 
of the part of the abusive individual, rendering this person incapable of 
maintaining or developing a close, interpersonal relationship with another ; 
individual (Lau and.Kos,berg, 1979). Often this is seen as the result of the 
abusive person having himself been abused as a child. Thus Douglass, et al . , 
(1980: 24-25)'3point out that children who have been abused may grow into adults 
who batter/their own parents. 

The .validity *of the psychopathological approach to deviance has come under * 



severe criticism in recent years (Hartung, 1966: 173-175; Szasz, I960). 

at 

Gel les (1974b: 194), in applying these criticisms to the psychological theory 
of child abuse, points out that psychopathological theories are inadequate as 
explanations for trte phenomenon. They assume that physical abuse of a person 
In childhood produces psychic abnormalities, which result in the person now 
grown ii)to adulthood, abusing his/her own child. 

Recognition of this difficulty has'led to the development of the learning 
model . Taking this ^pproach, Gelles (1974b: 199) says r that i ntergenerational 
perpetuation of abuse may not result from psychic malady, but rather from the 
fact that an abusive parent is the only role model which the individual has. 
It is suggested that this is true of spouse abuse (Straus, 1977: * 194-195) and 
elder abuse (Douglass-, et al . , 1980; Lau and Kosbeng, 1979), as well as child 
abuse. So-called "normative" violence could occur in situations in which an 
elder i ^interfering in the inactivities of the family or is difficult to care 
for. The son or daughter, recalling their parents 1 physical meanrof forcing 
behaviors in their chikihood, considers it appropriate to do the same now. • 
Such a person might say: "I had to make Mother stay home. It was for her own 
good." 

In addition, it has been hypothesized that abuse of an elderly person by a 
child may be a form of retaliation toward the parent for the suffering which he 
once endured from the abuse that the elder once inflicted against him as a 
chvld (Steuer and Austin, 1980; Douglass, et al , 1980). In .addition, Steuer and. 
Austin (1980) note that this type^tfTYeaction might extend to both' siblings and 
spouses of victims; in each instance, an individual, who had been previously 
abused by the elderly person might abuse the elder once he is too weak to 

€ 

defend himself. ^ 




A third model for explaining the abuser's behavior is the situational 

stress approach. This model recognizes that situational factors such as 

.poverty, isolation; or lack of, support from other family members may cause 

people, to abusfe members of their families, including the aged for whom they 

provide care. As noted earlier, it has consistently been found^that child 

and spouse abuse occur more frequently, though not exclusively, in lower 
i 

class groups (Blumbert, 1964: 40; Gil, 1971: 645; Steinmetz and Straus^ 1974b: 
7-8; Levinger, 1966). 

A primary proponent of this view is Gil (1970) who believes that there 

would be no child abuse if it were not for such factors as poVerty or job 
% 

% 

stress. Expanding on this'view, Blair and Rita Justice ("1976: 30) noted that 
families which have considerable numbers of other problems are more likely'to 
abuse their children. In their sample of abusing parents, they found an 
unusually high frequency of persons who had undergone a "prolonged series of 
changes" ~ economic crises, illnesses, death, accidents* They emphasize 
that it' is the prolonged series of stressful situations, rather than a 
single stressful event, which promotes violence. It has also been noted that 
abusive families are unlikely to have social re source s-nto call upon when 
stressful situations occur. A high association with social isolation 
was found both among abusive parents (Justice and Justice* 1976) and among 
abused elders (Case and Lesnoff-'Caravaglia, 1978). 

However they, as well a smothers, have noted that the situational stress 
model is inadequate in explaining child abuse, since it fails to show why 
some families react to stress and frustration by abusing their children while- 
otfiers, subject to the same stress, do not (Justice and Justice, 1976: 44; 
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Spinetta and Rigler, 1 972 ) . Similarly, a; stress mode.1 , wool d not totally 
^ explain why some adults, when faced with- the stresses^ if caring for an aged 
parent, react with violence while others do mrt (StWer and Austin, 1980). 
However, the stress model does call attention to tjte fact that factors outside 
of the abuser must be considered in expl aining 'the abusive behavior. Thus the 
Justices (1976: 110) conclude that the abuser is an individual with serious 
personal problems. In working with abusive parents, they contend that the 
problems of the abuser must be dealt wvth sympathetically before the relation- 
ship with the chi^d can be rebuilt on a non-viotlnt ' basis. They contend that 
the family must be dealt with as a unit, lest the abater go back to his/her 

abusive behavior once family problems and the interactions of other family 

> * ^ — — - — ^ 

members reassert themselves (1976: 110). As therapists, they attempt to provide" 

suppprt to the abusing parent (1976: 190-191 ). 

With regard tb/e.ldjj^ abuse, professionals who work with abused elders 
usually do not recognize such situational stress factors as being a major cause 
of abuse of the aged (Douglass et al ., 1980; Hickey ,'l979). iris also clear, 
however, that the problems associated with care of an aged person may create 
stresses 'promoting abuse (Block and Sinnott, 1979; 53). One may predict that 
programs aimed' at resolving elder abuse will have limited success if s they fa>il 
to take cognizance of the situation?l»stress factors impacting upon the abusing • 
caretaker. 

. We turn now to an analysis of some of these stress factors which may play 
a rol-e in elder abuse. They may be analyzed in terms of whether they center 
upon the elderly victim or the surrounding situation. 
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. The Abused Victim as a locus of Stress ' 

It has often been noted that victims of domestic abuse are sometimes the 
focus of stress in an abusive situation. Thus Bishop (1971) and Zalba (1971) 
• have both reported that illegitimate, children and those with various types of 
deformities are more likely to became abused children. And Harrington (1972) 
notes that "premature babies, hypersensitive babies, colicky and unresponsive 
babies are especially vulnerable" to abuse. Thus the abusive parent may actu-. 
ally be reacting to stress which was brought about by the child or his problems. / 
Similarly, the process of aging may _ bring about increased physical and" ""'" 
. mental impairment fo'r an el derly' parent . This in turn may produce stress for 
a caretaker, both' by requiring reorgani zatien of ttoe family patterns and by 
placing burdens on a family's economic resources (mock and Sinnott, 1979: 53). 
-Treatment and prevention of the problem must include strategies designed, to 
provide relief from the stresses caused by the elderly; programs which do not 
consider these problems are doomed -to failure. Thus Block and Sinnott (1979: r 
93-95) recommend increasi ng. the independence of the aged, and providing the care 
taker with "time; off" from hi's responsibilities. 

The Social Situation as Locus of St ress 
: I ' 

Asj^oted earlier, analysts of spouse and child abuse have noted that the 

f 

factors bringing about the abuse may be totally unrelated to the characteristics 

of the victim, who has the misfortune to have been in the wrong place at the 

wrong time. As, a result, domestic abuse is found to be worse in families with 

various stressful problems, all of them unrelated to the victim who is the ^ 

focus of the abuse. If studies- '.of child and" spouse abuse are any indication., 

then elder abuse also ought to be greater in, families which have: unemployment 

or under employment .(Straus, Gell.es, and Steinmetz, 1980: 150); religious 
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differences in the family (138-140); a larger number of children (177-178). 
Both Straus et al . (1980: *183) and the Justices (1976: 30) found that the • 
greater the numbec of stressful situations a family endured, the greater the 
likelihood of domestic abuse. • 

Multi Causal Models of Family Abuse ' ' • 

Several experts on^JomesVic assault have suggested models which encompass 
the factors explaining the dynamics of the problem. Based on an analysis' of 
spouse abuse, Gelles (1974b: 200-201) suggests seven factors which might be 
useful in analyzing elder abuse: (1) social position of the abuser; (2) class 
- and community values; (3) social ization 'experiences of the abuser; 
(.4) situational stress; (5) psychopathic states of the abuser; (6) immediate 
precipitating situations; (7) the actual assault (whic-h may vary. in terms of* 
frequency, severity, whether physical or psychic abuse, and so on). He has 
also listed a number of forms which domestic abuse may assume: violence which 
is normative or approved; -violence whiclMs secondary to other violence; 
volcanic or explosive vjolence; alcohol related violence; protective reaction 
violence; one-way violence; anj sex-related violence (1974a: 59). 

Some of the above types,, particularly the last three, may not appear to 
apply to elder abuse; however, it should be noted that some elder ab'use is 
actual.ly elder-elder abuse. Thus Block and'Sinnott (1979: 77) found that 15% 
of the abusers in their sample were the spouses of the victim, and 19% of the 
abusers were themselves over 60 years of age. Others have also noted the 
likelihood that the abus\e behavior is a part of a long term pattern 
within the family (Steuer and Austin, 1980). This situation would be one win. 
which macital conflict had occured for years; in addition, it could involve 
unresolved sibTing or parent-child conflict which has occured over a long 
peridd of time. -For these individuals, conflict of a rather severe nature is 
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a way of life rather than a phenomenon occuring because an individual 1 has 
become old. ' , 

Having noted such a broad array of domestic violence patterns, Gelles 
attemp\s_to develop a theoretical typology of domestic violence. His typology 
is developed from the three major dimensions which he_belie & ves are involved 
in incidents of domestic assault. These dimensions are (Gelles\ -1974a: 
' 85-86): 

+ 

1. The instrumental /expressive dimension: Is violence a means of 
achieving another end or is it a goaT in itself? For example, 
violence directed against an elder to force him/her to behave as 
the caretakertwished would be instrumental; acting out of frustra- 
tion at some stressful situation would be expressive.. 

2. The legitimacy/illegitimacy dimension: Is the violence seen as 
justified or not? Forcing an elder to eat might be viewed as 
legitimate; hitting an elder because the caretaker had a hard 
day at wo~rK is illegitimate. ^ ' 

3. Victim precipitated/non-victim precipitated dimension: Did the 
victim provoke the violence in some way or'not? Wh'ilfe victim 
advocates generally resist the inclusion of this variable, it is 
probable that a£ least*s.ome domestic vioTence falls into this „ 

y category. Thus some elderly may nag their caretakers until they t 
achieve a violent response. 

•Tp be adequately handled by a counselor, crisis intervention worker, or 

social agency, each would require a different approach. Unfortunately, 

little research has been done to assist such workers in identifying the 

different types, much less developing alternative strategies. 

The models discussed above are drawn from the general literature tfn 

domestic abuse. Working from a specific analysis of elder abuse, Block and 

Sinnott (1979: 53) have suggested that the broad range of factors producing 

elder abuse fall Tnto 5 categories. These include: economic and demographic 

changes, which have prolonged the time and Hso the expense of caring for an 

aged parent; changes which occur in the aged parent's life, making him/her* 

more dependent upon others for care; changes in the adult child's life, 
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w^ich may make the demands' of caring for an aged parent more burdensome; 
family relationships, which may exacerbate the problem, such as the existence 
of other burdens or problems in the family or the' existence of perennial con- 
flicts between the aged parent and his/her children,, which may make a caring 
relationship difficult -to maintain; the inevitable tensions which occur in a 
multigenerational household, as family members of different -generations 

disagree over the functioning of the home. 

\ ' • * 

This theme^of victim responsibility reappears constantly in studies of 
domestic violenc^. Cases of wife abuse-reported to the Michigan Women 1 s 
Commission include several who expressed the feeling of shame and failure 
(Michigan Women's .Commission, 1577: 13). And GeTles (1974a: 59) found that 
many victims believed they had deserved, the violence directed against them: 
"It was, my fault. I asked for it." Because they feel that they have, in 
^fact, precipitated Or caused the violence, many domestic violence victims are 
reluctant to seek help. 

Another reason for the non-reporting of domestic assault is the § fact that 
many incidents of violence in the family are considered to be "normal" (Belles, 
1974a: 58). Stark and McEvoy (1970:52) found that almost 20% of the Americans 
believe that spouses should slap one another upon occasion, and this support is 
even greater for parental hitting of children, with over 80% of parents report- 
ing they strike their children (Stark and McEvoy, 1970: 54). In Gelles' sample 
"...nearly a*ll the parents hit their children at .least once..." (1974a: 61). 
In families where violence is considered normal, directing that violence from 
child to parent rather than parent to child would be expected. Hence it- is not 
surprising that a national survey of family violence found that children had 

is 
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hU a parent in 18% of the families studied (Straus et_al_. , 1980: 119-120). 

» • * 

These parents were generally' younger than^f; however, one might anticipate 

\ 

that a violent child-to-parent relationship (level oped during the. parents 1 
middle years would be likely to continue as the paj*&pt$ Caches old age. 

Thus paradoxically, the family can be viewed at one and the same time as 
a place of, harmony and love, and also as one in which violence is "•••routine, 
•normative, and even. •.necessary..." (Gelles, 1974a: 58). On either count, the 
victims of family violence are discouraged from seeking assistance* Either they 
view families as harmonious by nature and are embarrassed to admit that their ' 
home lives are less than ideal, or they roc ognize violence as a normal part of 
the domestic scene and thus feel impelled to accept their victimization. 
How to Identify Victims of Elder Abuse 

Most studies have suggested that abuse of the el,derly improbably greatly 
underreported (Douglass, et. al. , 1979; Lau and Kosbef§> 1979). This is similar 
to the^slTuation with most domestic violence, and for the same reasons. These 
reason^ include both a reluctance on the part of victims to report their abuse, 
and hesitance on the part of official agencies to invade* the privacy of the home. 
Reluctance of Victims to Report . It has been noted that victims of domestic 

< v 

violence are more reluctant H:o report-their victimization than other victims. 
Several reasons for this pattern have been suggested. One commonly recognized 
reason is what Steinmetz and'Straus (1974b: 7) refer to as "the myth of family 

love" Steinmetz and Straus (197#b: -6). Cases of family violence which become 

\ 

known are viewed as abnormal exceptions. Consequently, people are embarrassed 
to admit that their own families depart from this presumed norm of harmony and 
love. AS Gelles (1974a: 40) hote\, many people v^ere incredulous as to the 
possibility of conducting research $n family violence, asking, "WhyTSould * 



; * -anyone tell -you about' that?." 1 Ao admission,- of family violence'suggesjts a 
V' failure in oneielf for 'not having a chi-eved /the 1 deaf of family harmony;. Thus""" 1 
va battered el des may - feel that he'/§he has failed by having raised an abusing 
-child, ft has aTsO been not$d that a desire to maintain the family's reputation 

' . \ • ' 4 

% and a 'desire to avoid embarrassment nray'serwaS considerations which lead . 
the abused person to the. decision* of not reporting the abuse to a profes- 

4 t , » . ** ✓ , 4 

sional .(Lau amd t Kosberg* V979),. . * ' v 

Another- reason for jeTuctance^to report bh .the pant of victims of domestic • 
abuse fs their. fear of reprisals from tHe abuse**; 'Such reprisals may involve 
.the threat of further Violence, the fear, d'f losing support, or both./ As Gelles 

(1973: 93) has pointed out, .victims of dbmestfj* violence have "no' place to go" 

" *• v * * . * - ^ * < 

where they cafi.be free^of v the threat .of^further abcrse. Such fe'ars are commonly 

mentioned, by abused wives .as the reason- they do not'report the abuse (Michigan^ 

Women's. Commission, '1977: : 6-8)* At has alsfc been noted that domestic abuse 

* * *[ * 

victips are often dependent up6n their abusers. Thus many women remain with 1 
a violent husband t>ec.ause"they' have no'means of support Jf they leave. 

Both of these factors have beerpFeynd^to^exist with the elderly. Thus - 
Douglass* 'et aU; (1979) recogriize' the fear ; 6f r reprisa-1 as a reason for non- 
.repeating; Dependence of the l 'victijn upoh't.he abuser Is aentioped bx Block 
and Sinnott (1979)./ In addition, Douglass, "et al (1979) point out that many - 

• elderly decline. to report the.abuse because' they fear the loss of the relation- - 

* . . * ■ ' / ' < 1 - 

^ ship with the abuser, who may be a beloved child- and perhaps one's closest 

$ ~> m f 

remainirig relative. N * 

With Vegard to the elderly, it has ^1 so been noted that reactance to turn 

* 

to professional agencies may stem from lack of knowledge or fear of the agencies 
themselves., It has been suggested, that some victims may lack familiarity with , 
with the abusive .situation., # Thus-,' a number of factors such as .disorientation, ), 
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senility or a*simple lack of knowl^ge concerning available services may 
render a victim incapable of reporting the fact that he has been abu-sed (Lau 
and Kosberg, V979). Those victims who are aware of avail able resoifrces may 
still resist reporting the abuse because they feel incapable o$ coping with 
the responsibilities which may ensue if they do report (Lau 'and Kosberg^ 



T979) • Possible court appearances or conversations with the police can be 
fear-provol&ng' expeViences in themselves. „ % y 

For all of these reasons, some abuse victims are so reluctant to deal- 
with the abuse that they will refuse professional help even if it is offered 
(Lau and Kosberg, 1979). Hence, dealing with elder abuse is a task requiring 
great care andnact. Block and Sinnott (1979: 92) suggest that civil rather 
than criminal means are more appropriate for dealing with elder abuse. One 
reason is the lesser stigma which attaches to such a judgement, al lo$ ng 
both pffender and victim to deal with the problem more easily. — 
^jtesitance of Official Agencies to Intervene . Even if an abused- victim decides 
to report the experience to some authority, it is not at all clear that he/she 
will receive any assistance in dealing with the matter. Thus Block and Sinnott 
{T979} found that "although 95% of their sample reported their victimization, no 
victim received assistance. This is similar to the pattern which appears with 
most domestic abuse. A tendency to "accept-and-hide"" domestic violence has 
been encouraged by society as a whole, from friends and relative's of the violent 
family to official agencies. Wife abuse victims are often encouraged by their 
families to accept the situation (Michigan Women's Commission, 1977: 14). 
Medical practitioners, who are most likely to see evidence of serious violence, 
often try to avoid dealing with domestic abuse, both of children (Kempe, 
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■ < *: -9, and adult£ (I. EM, ,977). P 0 , ic6 and the courts ; noraa)Ty 

of redress • for the, victim of criminal assa.lt and/or e„„ injury, 

- ignored domestic assays (Field and Field, ,973; Ge „es, ,977: 61; Trunin 

. Wl). This is .due partly to *w M . that such things are be S f,e\ a 

pnvate matter, and partly to the recognition that domestic disturbance^,,* 

can be very, dangerous fpr police (Calvert ',977- in- w 

-v I i»w. 80; Straus, et a,., 1980: 

232-233). 

• Non-crwna, approaches t0 ^ ^ 
(B-oc* and Sinnott, ,979, 92). However, it has also been noted that tradiu " < 

^counseling agencies have not dealt very effectively with fa»„y violence.' 

• Mar^e counselors and socia, workers often encourage the maintenance of 
fan,„y ties, even vi^nt ones (Michigan Women's Commission, ,977- 83-84) 
Conflicting advice is a,so given. .Thus some couplers encourage thi open . 
expression of aggressive feeiings in order to vent the. in appropriate channels 
(Steins and Straus, , 97 4a: 99), others be , ieve ^ ^ 

•>ty can generate eveh more aggressive feelings (Berkowftz, ,97?; Bandura and 
Walters, 1974). - > ' 

As 'a consequence, dc*stic abuse has been greatly neglected by . service " ' 
providers. "This is true of child and spouse' abuse as we,, as elder abuse. As 
Bloc* and.Sinhott (1579: 88, point out, strate9ies „ jnterventjo „ ^ be 
"developed primarily to end the abuse, but secondarily to he,p in establishing. • 
the physical and ment.al walking 0 f the abused person and'of the abuser as 
we,,. As noted, earlier, usua„y the abuser is a,so a parson with severe prob- 
lems wtich must be solved before the abuse can be stopped. And for most abused ' 
elders, severance of the'abusive relationship is not viewed as a desirable 
alternative (Doughs, eta,., ,980: ,09). Clearly, further research is ■ 
necessary in ordeV to determine .the needs of aged abuse victims and the most 
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•appropriate ways .of providing for them. ' 
Assisting Elderly Abuse Victims 4 

" the techniques of assisting victims of elder abuse has received only . / 
i 

r ■ .ft 

limited attentions n the literature. Discussions concerning this aspect of 
the abusive situation have c€%ered on two major areas: 1.) the ways 'in which 
abuse cases are presently handled; and 2) recommendations concern'ing.methods' 
of dealing with Sjjch^ cases in the future. 

a 

> Douglas^, et &\ . (1-980) studied service provider^ 1 .perceptions of the 
nature and extent of elder abuse in, Michigan. They noted that few service 
provider categories had routine procedures for dealing with elder abuse 
victims'. Steinmetz (1981)' also noted that services adapted to the needs of 
elder *abuse victims are severely limited in avaijabi Tity. Of particular 
significance according" ttf Steinmetz (1981) is the absence of services which 
can effectively intervene ■ i n such a situation. Even when a valuable service 
exists, the obstacles to reaching the victim are often insurmountable. For 
example, she notes that family assets must often be .spent before victims are 

considered el igible .for help. 
. v. • • ; . 

It has alsabeen^ observed that the services which are provided are often 

of qaestionnable effectiveness (Douglass, et al., 1980,). Lack of case follow-up 

is an example. Only.^20 of the 153 service providers in his sample mentioned ■ 

that, "regular" and "frequent" followup of cases was instituted in elder'abuse' 

cases. Douglass's stud/ (1980) found that therYeporti ng of cases appeared to 

be haphazard. 1 Some service providers referred cases to the State Department of 

'-. .- ^ . ^ * * 

Socia-1 Services, but in* most instances, the case remained within the agency 

itself. There is .litt|e' information provided concerning the effectiveness 
of the agency ',s "intervention. r . • 

* * x 
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Recognizing this apparent ineffectiveness of agency efforts to deal with / 

t 

elder abuse, researchers make a number of recommendations ( conaerni ng appro- 
priate intervention' techniques. ^ Block and Sinnott (J979:88) note that the 
•intervention should be, concerned primarily with M ...end[ing] the abuse and * 
maintaining] tbe well-being of both abased and abuser'as far as possible.. • ." 
If possible, it is suggested that the victim should be allowed to remain in 
the home, since' a change in residence can produce negative consequences for 
the victim, such as di sorientation or premature death (Lau and Kosbfcrg, 1979). 
They note, howeyer, that the availability of supports is a major factor 
which must be considered before 'such a deci'sion is. made. 

A major recommendation made by several authorities is that more resources 
be made available to provide support to those caring for an elderly person ^ 
(Douglass, et al^ 1980; Block and Sinnott, 1979). The goal of these measures 
should be aimed towards assisting caretakers -in coping with their roles and 
preventing the occurence of situations which might cause abuse (Block and 
Sinnott, 1979). Resources such as home services, day care, counselling and 
financial aid might help alleviate this problem somewhat (Block and Sinnott, N 

1979; Lau and Kosbetg, 1979). It is also recognized, however, that definite 

>* 

knowledge concerning the effectiveness of different types of treatments' must 
await tbe development of more research in this area (Douglass, et aK , 1980). 
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' Chapter 2 
; METHODOLOGY 

The purpose Qf .trfvl s study was to identify and analyze approximately -fifty 
cases of elder abuse. We hoped to obtain a more accurate estimate of the number 
of abused elders than studies to date have provided. We also hoped to be able * 
'to analyze more fully the situations in which abuse occurs. In order to 
accomplish this, the Principal Investigators proposed that this study would 
analyze the dynamics underlying the relationship between the victim, the abuser 
and the domestic situation of which the victim was a part. The study rested on 
the following assumptions: > / 

4 

1. The causes of abuse ofthe elderly are to be* located ill the complex 
relationships of the abused, the abuser, the family and the social 
situation. 

2. Elder abuse will, not be solved until the tausal factors have been 

removed. Thus, a long-ra*>ge permanent solution to elder abuse * / 

will require providing assistance to the abuser and other members 
of the abusing family, as well as protecting the abused elder. 

s ,3. Means of identifying elder abuse, similar to those for 'identifying 
child abuse, can be developed which can aid in locating abused 
elders in need of help. 

4. Agencies whicb deal with the aged, medical institutions, and law 
enforc'ement agencies are all in a position to identify and assist 
victims of elder abuse. m 

In accordance with these assumptions, this study proposed to address the 
following research questions: ' 

T. What are the characteristics exhibited by abused elders, their 
abusers, and their family situations? 

2. What are the dynamics of elder abuse? How does abuse arise in the 
process of social exchange between aged persons and their families? 

3. fihat characteristics of abused elders can be used by social, medical 
or legal agencies, to identify and assist aged victims? 
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4. How can agenciek assist elder abuse victims, and how can they* be 
> encouraged to accept help? 

5. What needs do the abused and th^ir families have and Jiow can they 
be helped in avoiding the abuse? 

\ 

Five Phases of Data Collection 

The procedures used in this study were modelled in part on Richard Gelles's 
(1974a) trailblazing study of domestic assault. While Gelles's research focused 
on the nature of spouse abuse, it was prpposed as being appropriate for analyzing 
the nature and Characteristics of/^fder abuse as well. 

In the Gelles (1974a: 32-^6) research, four sub-groups of couples were 
studied. Two groups of 20 couples each with a history of assaultive behavior were 
referred to the researcher by the polic^aqd by a social agency* The other two 
groups, also having 20 couples each, were neighbors of the police and agency 
referred couples, and served as a control group. An attempt was made, with 
little sucqess, to interview both spouses. In most cases only one, usually* 
the wife, was included.' 

In the present research, we proposed to obtafn 50. cases of elderly persons 
who wejpe suspected of being, victims of elder abuse. Cases would be obtained 
frt>m medical and^ social agencies such as the Visiting Nurse^ Association, the 
Health Care Institute, senior centers, and other agencies sferving the elderly, 
as well as police reports. An addition, an equal number of elders not suspected 
of being abuse victims were to be obtained from participating senior centers to 

serve as/a. control population. 

/ J 
Due to the nature of the target population, it was expected that som^ of 

the aged persons in the sample would not be capable of being intervieweS. This 

was likely in view'of ttle fact that the infirm aged are more likely to be victims 
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of abuse (Lau and Kosberg, 1979). Consequently^ we proposed to interview the 

caseworker assigned to the victim*, Finally, we stated that we would attempt, 

**> \ 

as in Gelles's research, to inc|u<fe^ family member of the aged respondent 
wherever possible. The composition of the proposed sample is summarized in 
Table 2.1. * * **r > 

All respondents, the victims, the controls^ the professional workers, and 
the family members, were to be interviewed personally by members of the project 
staff, using an interview focusing upon the prob^ms and conflicts of the 
individual and his/her family, afid the means by v^iich they sol v,e or attempt to 
solve 'them. This was the approach used by Gel les j(1974a: 29-31) in his study, 
and is preferable^or this type of study for two ons: (1 ) di scussing the 

suspected abuse is made 'easier for the Victim if placed in the context of 

s 

general family problems; (2) information on the /factors generating elder ptbuse 

/ / . ) 

can best be obtained in this manner. In all cas£s, care was to be taken to 

insure that the respondents' privacy was protected and that they could exercise 

the choice not to participate if they so desired. Specifically, written 

permission from each respondent was to be obtained before the interview took 

place. 



\ Agency Questionnaires 

In the initial phase of the project, it was necessary to locate agencies 

\ 
\ 

which had contact with abused elders, in order tQ determine which agencies were 
most likely to have such contacts for referral to thfe project. In order' to 

accomplish this, a questionnaire was mailed to ^02 Detroit area agencies (See 

/i 

Appendix A ). Social agencies, senior centers^ and health agencies were included 
'in the survey. This appeared to provide the (fiost efficient means of locating 
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agencies which had contact with abused elders. 

Zrder to increase the likelihood that agencies would respond to the 
aire, the Institute of Gerontology co-sponsored this phase of .the 
project with United Community Services of Metropolitan Detroit (UCS), DCS is 
the major planning agency of the Detroit area supported by the United Foundation. 
In this capacity, it has a good working relationship with Detroit's major social, 
agencies. In addition, UCS had Sponsored a similar questionnaire concerning 

spouse abuse in 1979, and one of- the Principal Investigators (Dr. Sengstock) 

I 

had been associated with this earlier project. Hence it seemed likely that a 
more favorable reponse would be received from the agencies through a jointly P 
sponsored project. 

Specific information obtained from this survey included^ 

- the type of agency reporting elder abuse caseS; 

- the number of cases of elder abuse in the agencies 1 files; 

- the means by which^ agencies identify cases; * 

- the sex distribution of cases; / ( 
juimber of cases requiring protective shelter and whet-her or not this 

j>t dined. t 

Th^Aquestionnaire was mailed to agencies," together with a letter explaining 
the project, in February, 1981. A followup letter, -along with a duplicate copy 
of the original Questionnaire, was sent in May, 1981, to those agencies which 
had not responded tQ the initial mailing. Responses were received from 108 
agencies, or 36% of those surveyed. 

3 / 

Agency Interviews 

Questionnaires 'i;ecei ved from^the mail survey of agencies were examined to 
ascertain whether or not the agency was in contact with elderly persons who 
were victims of abuse. Twenty-five agencies. reported seeing spch qlients and 
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were contacted by phone; appoint^nts were made for interviews with agency 
directors or their representatives and a Summary of the research proposal was 
provided (Appendi^ B). Interviews with ttiese ^gency di rectors .offered the 
opportunity to discuss the problem of abuse more thoroughly and also .to focus 
on specific cases of abuse seen by the agency. Agencies interviewed* ranged in 
type from hospitals and visiting nurse associations to police departments and 
crisis clinics. In addition, workers in these 25 agencies were asked whether 
they knew of ofher agencies which would be likely to see elderly persons faced 
with such a problem.^ This snow ball technique provided us with an additional 
20 agencies. Thus, a total of 45 agency visits were made by the principal 
investigator and research assistant* 

Agency interviews focused on the following issues: 

- description of our elder abuse research; 

- the nature of the elder abuse cases which the agency had seen; 

- the means by which the agency identified these cases; 

r- development of an agreement with the agency to provide us with . ' 
information on the cases they saw,, and, if possible to arrange 
intevieys with sane of the victims. 

The interviews were conducted on an informal basis and the rnaterfal obtained 

was later subjected to a content analysis* The coding sheet used for the 

content analysis will illustrate the type of information obtained (See Appendix 

c). 

Agency Reports on Cases of Abuse s 
The third phase of the data collection process involved obtaining data 
from agency personnel on the specific cases of abuse which had been seen by 
their agencies. A formal report form wa^prepared for this purpose (See Appendi 
D). Agency personnel were also provided with instructions for providing the 
information requested* A separate report^was filed for each of the 77 cases 
of elder abuse which had been referred to us as a result of agency interviews. 
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Specifically, data obtained from agency case reports included:' 

- basic demographic characteristics of the victim; 

- social contacts of the victim; 

- characteristics of the Sbuser(s); 

- characteristics of the abuse sustained: duration, symptoms, 

possible causes; * > 

- means by which the abuse was identified; y 

- professional 'intervention: its presence or absense; its effectiveness; 

- professional background of the service provider filing the report. 

\ s ' 

Interviews with Elder Abuse Victims and Family Members 
* An additional purpose of the agency report was to obtain information 
concerning whether or not an interview with the victim could take place, and if 
not, why the interview could not take place. In 23 cases (30.6%), agency workers 
believed that victims could be interviewed. In all but 3 of these cases the 
victim was in fact interviewed. The remaining 69.3% of the victims reported 
could not be interviewed (See Table 2.2). 

It appeared that the most common reason why victims could not be interviewed 
was, the need to maintain confidentiality.' In 27 cases (32.1%), the agency 
respondents noted that client confidentiality prevented referral of an abused 
client to the project for an interview. In 24 cases (29%), the victim was no 
longer seen by the aljeTrcy, making it difficult to make contact with him/her. 
Other problems in obtaining an interview with the abused person were also 

H 

mentioned. Among these were the~agency worker's belief that an interview about 
the situation would* exacerbate the victim's' probl ems (9 cases, lQ-4%); the 'fact 
th$t the victim was no'longer living (7 case§; 8.,3%); or the refusal the 
victim to be interviewed (6 cases; 7.1%). Further, some workers mentioned that 
the victim was disabled, either mentally (4 cases; 4.7%) or physically (3 cases; 
3.5%). It was also mentioned that in three cases (3.5%) the family woul^l not 
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.permit the interview to take place. Lastly, one interview (1%) could not occur 
due to a language barrier. 

The initial phase of the interview process was obtaining informal consent 
for the interview. This was generally obtained by the agency worker who had 
referred the victim to the project.^ In a few cases, how^yefC^agencies felt more 
comfortable with having us make the initial contact with the victim. . Once 
informal consent was obtained from the victim a specific appointment was established. 

Interviews were conducted by trained interviewers under the supervision of 

the co-investfgators at a time and place convenient to the respondent. Information 

collected included the following: 

mt - demographic characteristics of the aged respondent; 
• - nature of the relationship to family members; 
, - areas of disagreement and/:onflict in the family; - 

- other family problems; 

- nature of contacts witfi social 'agencies; 

- nature of contacts with other info/mal sources of help (such as other 

family contacts or friends); 

- nature of reactions under stress, both generally and with specific 

reference to abuse; 

- relationships-in family over time, particularly* with reference to abuse; 
■ - belief in the appropriateness of physical punishment; 

- perceived needs of the family which could be served by social agencies. J 

Final forms for the interview were pretested prior fo administration. (See 
Appendix E for a, copy of, the interview schedule.) It was estimated that each 
interview would take approximately one hour to complete. Since it was recog- 
nized that the topic of abuse would be difficult for respondents to discuss, 
study followed Gelles's (1974a; 29-31) approach of focusing questions around 
general family structure and problems, with the issue of physical violence 
introduced at a later Jxnnt in the interview. 

At the time of the interview, a formal consent was signed *by^th"e victim 
(See Appendix J). Victims were also 'informed at this time that the^project 
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staff would attempt to refer them to agencies in the Detroit .area who might be 
of assistance to them. Referrals were assisted by Mr, Robert Graham, community 
liason for the Institute of Gerontology- at Wayne State University* 

Following the completion of the victim interview, the victim was asked if 
he or she could refer us to a family member who would agree to be interviewed 
for the project. We explained to the victim that we were attempting to get an 
overall picture of the, problems that family members have; thus, we wanted to 
interview' more than one family member when this was possible** Unfortunately, 
only. six of the victims (7*7%) were willing to refer us to a family member who * 
later agreed to be i'aterviewd. In addition, service providers were quite 
hesitant in referring family members since they felt this might cause further 
problems for the victim. Interviews with family members followed procedures 
and an interview schedule identical to those followed with the victims. 

Comparison of Interviewed with Reported Cases 

\ - 

*~ ^The major characteri stic\which distinguishes this study from other studies 

of elder abuse is the fact that\his study washable to obtain interviews with a 

\ 

sample of the victims of elder abuse. While we had hoped to interview many , 
more o£ the victims, we were able to interview about one fourth of the 77 victims 
on whom agency data was available. 

It is helpful at the outset to compare the characteristics of the inter- 
viewees with the victims as a whole, in order to determine whether there are any 
major respects in which the interviewees differ from the victims who could not b£ 
interviewed. Of course there is clearly one important respect in which they 
differ, and that is their willingness to allow an interview, since unwillingness 
to be interviewed was a major reason for the absense of an interview. However, 
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it is useful to determine' whether ?ny other key characteristics di-sti ngui sh the 
two groups. C 

- As Table 2.3 shows, the interviewee* were fairly similar to the sample as 
a whole in terms of age distribution. About 30% of both the interviewees and the 
sample as a -whole were" between the ages of 80 and 89. Similarly, about one-third 
of each category was in the 70-79 age g^oJp. The two age groups which appeared 
to be slightly under represented among the interviewees were the youngest age 
group (60-69) and the oldest age group (90 and over). One interviewee* was not 
quite 60 years of age (the stated minimum jage) at the time of the' study. We 
can be fairly secure that the interviewee's are representative of the sample as 
a whole in terms q£ age compostion. 

As the Table shows, the interviewees also resemble the sampl e as a 
whole in terms of sex and race. Thirty present of the interviewees and 26% of 

» 

the sample were male; 65% of the interviewees and 74% of the sample were female. 
Thus males are slightly overVe presented among the interviewees, but this slight 
difference can\scarcely be eliminated in samples of this size. With race as 
well there is a very slight overrepresentation of blacks among the interviewees. 
Blacks represent 40% of th*e reported victims and whites 56%. The interviewees, 

& * • 

however, are exactly evenly divided between-black and whites. Aqain this 

L ' 

difference appears negligible. 

In -terms of the type of abuse suffered there is also a close correspondence 
between the interviewees and the reported cases. Thirty-five percent of the 
ipferviewees and "43% of the reported cases involved physical abuse or neglect.. 
Fifty percent of the interviewees and 55% of the reported casks- involved ' 
financial abuse-. Psychological or emotional abuse was slightly underrepresented 
among the interviewes (65%), as opposed to the agenfcy reports,'- which found this 
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type of abuse in 82% of the oases. • '■ 

\ * • • • 

* , ♦ 

There is a very close correspondence between v the interviewees- and the 4 

\ « 

sample as a whole in .terms of the relationship of tRS individual wfio iVtlik 
alleged abuser* Jn both categories the alleged abuser was the child of the . 

** ? > - * . - r% 

victim in about half .of the pases. The spouse was 1 believed responsible in 15^ 
of the interviews and 12% of the reported cases., while a grandchild was believed 

, responsible in 10% of the a interviews and 4%' of the reported cases. Both of 

» » ° * * » # 

these differences' are unavoidable with # sam(Jles of .this size.^ Other persons , ^ 
"(cousins, siblings, nieces or nephews, roomers or landlords) were believed * 
responsible in about ^30% of each category* Hence, the two categories seem 
quite- similar in terms* of the relationship to the all eged -abuser* • ^ ° 

^In conclusion, ,it appears that we can assume that tjtf^kptims interviewed 
are fairly representative of the abuse victims reported by th\ agejtfies. They 
are fairly representative in age, y/ith a slight underrepresett^^n of the * 
oldest and youagest age groups* The sexes are represented in about 'the same 

proportion in both categories, with possibly a slight bias' toward male / 

*• & - * 

interviewees, and victims of botnrraces are evenly .represented among the reported 

* » * 

cases artcf those interviewed* Finally-, the alleged abuser appears to be sijnilar 
in both ; categories ? as-does the^ype of abuse. , * 

Control Group i - ^ 

The final phase of -the data collection process involved obtaining interviews, 
with at least 50 persons;, age 60 oQ^der, who had not been reported to the % ' 
project as being victims of abuse. (jThis aspect of the project was conducted^ 

for two reasons: v to provide a general estimate of. the prevalence of the 

* * \ ' 

\prevalence of abuse; and to provide a comparison of the characteristics of victim's 

.! 



"to supposed nonvictims. 1 ^ . 

In obtaining this dlata, two methods were used.. The first involved admin- 
istering a short interview (See Appendix F) « 50 elderly persons by project 
t personnel, agency personnel, ,and advanced undergraduate and graduate students - 
in the 'Department of Sociology at Wefyne State University* Respondents were 
obtained from senior centers and social and health agencies in the Detroit area. 

♦ These -interviews can be used to obtain estimates of the prevalence of elder • 

'abuse. With these respondents also,, formal consent was obtained prior to the - 

administration <?f the interview. The interview itself wars a short, condensed 1 

version of the interview schedule administered to victims and family members, 
* 

focusing on problems elderly persons may face and, the means by which they are 
handled. ' 

The second metf^d utilized involved conducting fifteen indepth interview^ ' 
with elderly per^tas who were not identified as being victims of abuse. These 
respondents received an interview schedule identical to that used to interview 
victims and family members (See Appendix E}* Prior to its admin/istration, 
formal consent was obtained." 

^ 

* w This subgroup of control group respondents was obtained in order to provide 

us, with a c(Sn^rTson of elderly victims to elderly persons .who were not <iden- 

w tified^as such- _ More specifically, it was felt that knowledge concenyhtlha 

► * - ^ J 
comparison of demographic characteristics, social contacts and activities , land 

/ 

^the types and methods of handling of problems would be beneficial in providing . 
.some insight into possible key variables affecting the likelihood of elcjer abuse. 

Con^sion 

This report is based on information on elder afruse obtained from four ' 
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m0or sources: 
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U agency questionnaires concerning the prevalence of this problem and 
the means by whiCh'. elder abuse cases are handled; 

•2. personal interviews conducted with agency personnel concerning the 
the nature and extent of -alder abuse; 

' 3. agency reports on 77 specific cases of elder abuse; 

, 4. direct interviews administered to 20 of the 77 elder abuse victims 
in our sample/ 

Within this report we will provide a description of the following: demographic 
^racteristics of victims and their" families; social contacts of victims within 
land .outside of their immediate households; health and physical impairments 
exhibited by victims and their family problems. In addition, this report will 
include a description of the* ways in which agencies dealt with cases of elder 
abuse in our § am pie and the victims' appraisal of the assistance received/ 
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-Table 2.1 



Sample Composition ^ 
Composition o^^he Proposed Sample 



Interviews, 



-• „ & 

Aged Victims of Dortestic Abuse 50 * . . 



Family 'Members of Abused Elders 50 

Age/icy "Workers of Abused Elders * * • . • . * 50 

Agefcl Persons Who Are Not Victims (Controls) 50 



Total Sample „ 20,0 



/ 

' .V 



t 



Composition' of the Actual Sample' 

^ . * • " » Interviews * -Questionnaires 

» • 1. * 

Agency Questionnaires .108 

Service Provider Jnterviews . .\ •• 45 

Agency Case Reports 77 • 



Aged Victims of Domestic % 20 

Vio]jenqe ' 

Family 'Members of Abused Elders 6 „ 

^ • *; - \ . ' 

Aged Persons Who Are Not Victims • • . • 65 

- (Controls) 

\ ■ • J Subtotal's * 213 AOS 

Total Sample -r. * 32T 

.r - . • . 



' ' i. , " • T 3ble 2.2 

* ' . sommar'y of VICTIM INTERVIEWS 

Possibility of Interview 

Number of interviews possible * 33 3 0. 6f 

' Number of interviews not possible 54 « 69.4 

Total Sample 77 100.0% 
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, - Reasons Why Interview Could Not Take Place 



r 



Reason 



Client confidentiality " \ 
.Victim no longer seen by* the agency 
, ExaceVbatiorv of the victim's problems 
Victim dead 

Victim refused + • 

Victim mentally disabled 
Victim physically disabled 
p Family would not permit 
Language barrier 



^Percentages add up to more than 100 since multiple responses were possjble« 



Frequency 


Percent* 


27 


•50.0%. 


24 


44.4 


. 9 


16.6 


7 


12.9 


6 


11.1 


4 


7.4 


3 


* 5.5 


3 


5.5 


1 . 


1.9 
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Tfible 2.3: 

-Characteristics of Interwiewees as Compared 
with All .Reported Cases 



» 


Interviewees 


Reported Cases 


Age: '- 50-59 


1 


5% 


2 


2.6% 




3 


15 


24 


31.2 


"70-79 


7 








80-89 


6 


;>3o 


23 


30.0 








3 


3.9 


unknown y 

* 


3 


15 - 


" 




Sex: Male 


6 


- 30% ■ 


20 


26.0% 


Female 


1 0 


DO 


0/ 


/4.U 


Kace. wmte 


10 


J\J/o 


HO 


OO.Oyfe 


Black 


10 


50 


31 


40.3 


» 

^buse suffered (multiple responses possible) 


Js 
J* 




- 




Physical Abuse 


\ 


25% 


5 


« 






35% 




33 42.9% 


Physical Neglect 

* 


2 


10 


18 


Financial Abuse 


10 


50 


42 


54.5 


•Psychological Abuse 


13 


' I 5 

*• 


63 


81^8 


Abuser (Multiples possible for interviews) 










Child 


11 


55% 


38 


49.*% 


■* Spouse 


3* • 


u 


9- 


11.7 


• Grandchild 


2 


10 ' 


3 - 


3.9 


Ojtber 


6 


30 


21 


27.3 










• 
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SECTION II. . 
DATA ANALYSIS 
Chapter 3 

AGED ABUSE VICTIMS AND THEIR SOCIAL CONTACTS 

The problem of elder abuse is still an_area which has received little atten- 
v tion in the Ye-search. Studies which exist are small *and based upon limited samples. 
In order for our knowledge of the problem to increase, it is necessary to develop 
profiles'of victHms in various areas, in the hope that the cumulative effect will 
be to provide us with a more complete picture of domestic abuse of the aged. 

in this connection it is useful to provide a description of the abused elders 
identified by our study. (See Appendix H for a brief descri ption' of each cfese.) 
What categories of elders are more likely to be abused? What kinds of^cial 
contacts do they have with family and friends? Which members of "the family 
are more likely to engage. in, abusive behavior? 

In this section 1 we will provide a description of the characteristics of the 
s abuse cases which were reported by the agency workers. In interpreting these 
data, it is crucial that certain cautions'be observed. Oyr study»%ike other 
studies of elder abuse conducted to datevlBlock and Sinnott, 1979; Douglass et 
al.» 1980; Lau and Kosberg, 1979), relies upon reports of professional workers 
with sufficient interest in elder abuse to*take the time to make reports and 
whose agencies will permit them to participate. Since it is impossible, with 
a sample of this type, to determine how many tfcses are not seen by agencies or 
are served by agencies which do not agree to participate, no study of this type 
can make generalizations concerning the prevalence of abuse in the aged popul- 
, ation as a whole. Further, as we will discuss, the type of abuse seen is some- 
what dependent upon the type of agency which observes the abuse. -Since some 
types of agencies may be moreJikely to identify abuse than others, it is invalid 
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to draw conclusions concerning the prevalence of one type o.f abuse versus another. 

Our stud^ does represent, Jiowevec, one of the largest collections of agency 
reports *on abuse cases which has been collected to date, and the only tollection 
of direct interviews of victims. Hence it is possible to analyze far more aspects 
« of the eldei* abuse cases seen by "agencies than has been, possible to this point* 
. W£ can, for example, make a number of general izations concerning the character- 
istics of the different types' of elder abuVe, 'the symptoms observed, the manner 
in which' the agencies handle them, together with a number of characteristics of 
the abused individual, the abuser, and the family situation which surrounds the 
abuse. Itftris this type of generalization upon which our study will focus. We 
begin with a description of the elderly abuse yictims. , / 

Demographic Characteristics of Victims * ' 

The demographic characteristics of the victims are summarized in Table 3.1.' 
As the table indicates, ninety percent^of the.victims were between 60 and 90 
years of age, evenly diwided between the three decades, with aboujt thirty percent 
of the sample in each. Only three victims (3.9%) were 90 or over. Although our 
instructions the agencies had specified that victims be 60 or over, two victims 
were reported who were age 59. 

Previous studies have suggested that the majority of elder abuse victims are 
women (Block ancj Sinnott, 1979:75-76-). This predominance of female victims was 
true of our study as well, with three- fourths of the cases reported involving* 
female victims, as opposed to only one-fourth male victims. In terms of race, 
the sample was, rather evenly divided between blacks an'd whites, with white victims 
slightly more numerous that" blacks (56% versus' 40%). Agency workers were not 
always able to tell us the religion of the victims. For those causes in which the ' 
religion was known, there is a qlear predominance of * Protestants (35% of the 
sample), with 17% Catholics, and only one Jewish victim (1.3%). 
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It is clear that the victims in our sample tend to be lower income persons, 
with nearly *W percent of theni reporting an income of less than $5;000 per year. 
Another 25 percent reported an income of from $5,000 to $9,999 per year. Hence 
over 80 percent of the^victims had to Jive, on le-ss than $10,000 pe-r year. "Jt- is 
easy^to see why they woul^ feel qui tdl dependent upon their families and unable to 
escape the abusive situation. It shoul\be noted, however, that the wealthy are 
not immune to the problems of domestic abuseT^H+iough they may be tetter able to . 
hide these problems from authorities (Steinmetz and Straus, 1974:7-8). Five of 
the victims had incomes of over $10 y 000 per year/ and of these, two had incomes 
in«excess of $20,000 per year. Since the majority of/- the victims were women, it is 
not surprising to learn that the majority of the victims (55%) had not been employ- 
ed outside their homes throughout most of their lives. What is perhaps surpris- 
ing <is the fact that several (5.2%) wPl professional or semi-professional persons. 

Moving to an analysis of tile victims 1 households,, it should be noted that 
the greatest number of ^ases by far (over 80%) represented persons residing in the 3 

^City of -Detroit (Table 3.2). In part this 'probably reflects the fact that older 
persons are more likely to reside in the central city than are younger person 
(Midwest Research Institute, 1977)T It may also reflect the location and case 
concentrations of the agencies participating, although several agencies in suburban 
areas were^cpnt acted for possible participation in the project. Another 9% of the' 
cases resided in communities in the County of Wayne, and 4% resided in Macomb 

'County. No cases were found in the third major section of theDetroit Metropolitan 
area, Oakland County. Again, this is probably due to the narn participation of 
agencies in this area in the project. / ^ 

As the Table 3.2 shows, the majority of the victims either lived alone (31.2%) 
* 
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or with one other person («.•»,., FourteenWicti ms (18.2%) lived with-two 
other people; six lived with threes n»re others, including one aged victim . 
. in a household .which included 6-other persons/ It 'should be noted' that Viving 
alone does not. preclude the existence of abOse on the part, of family , m e*ers. 
*b m ay abuse {he aged person during visits; or for who, neglect may be a torn 
of abuse, we will discuss further the xharaeteriltics- of these household 
members in the next section. f 

. One of the conclusions. which has been drawn in'other studies of elder abuse 
is the fact that persons with some t/pe of disability are more likely to be abused 
than those who are physically strong (Block 'and Sinnott, 1979: 76). In our studj • 
we did not find this to be true in the majority of cases (Table 3.3). Agency 
■workers reported physical and/or emotional impairment in only 17 cases (22,1%). 
The degree or severity of this impairment may be gauged, to some degree, by the 
'number of symptoms reported. Six of the victims were reported to h*ve one 
symptom of impairment; four others showed two symptoms; five exhibited three 
and two showed four symptoms. The most frequently reported type of impairment 
was some degree of emotional impairment^ (28.6%). Other common disabilities 
were the victim's inability to prepare his/her own food (16.9%) and.the inability 
to perform his/W own personal hygiene (13%). Smaller numbers of victims 
were reported to be unable to prepare their own" medicine (9.1%), or were totally 
bedridden J 7.8*), or had other types of impairments (2.6%). 

Social Cont acts of Aoed Abuse Victims ' - 

•One of the questions ^which might be raised about aged victims of abuse is 
the nature of their social relationships. Are they many or few in number? Is an 
.aged person more likely to be abused if^he or she has. considerable number of ' 
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social relationships, any one of which may bcome abusive? Or is there a .greater 

* 

danger in only one or two relationships on which the individual is extremely 
dependent?, i 

We have already indicated that these victims were most likely either to 
live alone or with just' one other^ person. In Table 3.4 we have indicated the 
types of persons who lived in the households with the aged victims not living 
in single person households. As ti*e table shows,' the mosfcommon types of 
household members for the aged victims were a son or son-in-law (28.6%), a 
spouse (20. 8%), -or a grandchild (19.5%). The next most frequent household 
members were a daughter or daughter-in-law (14.3%). Other relatives accounted " 
for 10% of the household members. Friends, roo&ers, and a landlord or landlady 
were also found to be household members upon occasion. 

We also inquired as to thte number of "family members-which these aged . 
victims "had in the area who were not members of their household but who had 
contact with the victim upon occasion. Again, it- is important to know whether 
these victims had other persons in the area upon whom they could call for help, 
or whether the members' of their own household are the only social contacts they 
have. As Table 3.5 shows, these aged persons are t largely people with other 
family members who retain some degree of contact, with them. Only ^ne- fourth of 
the victims were reported "to have no other family contacts be^ules those in 
their own households. Most (29.9%) had contact with one other family member; 
18.2% had two other non-household family contacts. Nearly 20% had more than 
two other family contacts. ' 

5 r 

These contacts included primarily thei r. chil dren, equally divided between 
daughters (26:0%) and sons (27.3%). Next most common were brothers (11.7*), 
sisters (10.4%), and other relatives (15.6%). Twelve percent had contact with a 
grandchild, and a~few had contact with a son- or daughter-in-law (3.9%). 
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These contacts included primarily visits (50.6%) or telephone calls (45.4%). 
Only rarely did they include help with household chores (7.8%). As the table 
also shows, the frequency of such family contact was most often once a week; this 
was true of 33% of the victims who had nan- house hold family contacts. "Fourteen 
percent had daily contacts and 19%' had contact with family members 2-3 times a 
week. Another.,12% had contact about twice a month, wh<ile about one-fourth had 
• such contact less often than this. 

We could summarize the non-household family contacts of these victims by 
describing them as limited or peripheral in character. Two-thirds had some 
.type of non-household family contact, but for abouj two-thirds of these, the 
contacts consisted of a visitor phone call once a week or less often. 

With regard to contact with friends, the picture is slightly different, but 

it still suggests that these are persons with few contacts outside their house- 

***** 

holds. While most of the victims had at least one non-household family contact, 

nearly three fourths of them were reported \o have had no friends outsfde the 

family with whom they had contact. However, those who did have such friends 

tended to have more frequent contact with them. As Table 3.6 shows, these con-. 

tacts, like those with the family, most frequently consisted of a visit (51.4%) 

{'"** * ' ' ' , . 

or a phone call (40.0%) rather than help with household chores (8.6%). Contacts 

4 

with friends were more likely to occur on a daily basis than less frequently. 

Thus the picture emerges of these aged victims as being persons with limited 

contacts outside their own households. Most have family contacts, but these 

.t ""\ . • 

consist mainly of \visit or phone call every week or less. They are less likel 

to have friends, but fcbose-who do fend to have closer contact with them than, most] 

victims have "with their families. 0ne might suggest that the picture which emergens 

is similar to thatjrtiich the Justices (1976: 112^49-152) found with families in 



abuse was a problem. They (inscribed the abusing family as one in which the 

\ 
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abusing parent had very little social contact outside the imm§d4ate family. 
- Who is the abuser? ' > 

1 — " \ 

. Having described the social contacts of the aged victims of domestic 
abuse, the major question which arises is: Which of these contacts rs respon- 
* sible for the abuse?. Is the abuser more likely to be a member* of the household? 
What sort of relationship-is most. likely to result in abuse? Is the. abuser more 
likely to be young or old? Previous studies have suggested -that the abuser, 
like the abused, is more likely to be female (Block and Sinnott, 1979:77). It 
is also usually assumed that the abuser is one of the victim's own children 
(Block and Sinnott, 1979:81). However, some have suggested that tbe abuser may 
often be somewhat advanced in age as well as the victim (Block and Sinnott, 
1979:77). Our data allow us to suggest some answers to these questions. 

As Table 3.7 shows,- the abuser is mofe~Tikely to be a member^of the victim 1 ^ 
household than to live elsewhere. Sixty percent of the victims lived in the 
same household as the abuser, while 33.8% lived in separate households. The ' 
suggestion that aged persons are more likely to be abused by thefr own children 
is borne put: half of /the abusers were the children of the- victim. However, 
the picture-of the daughter as the most common abuser is not confirmed/ Children 
who abused their parents were almost equally divided between sons (26*0%) and 
daughters (2^3.4%J. It should be noted that spouse abuse is not unknown among 
the aged, however. Twelve percent of the abusers were the spouse of the victim. 
. Grandchildren were the abusers in 3.9% of the cases* Sisters were more likely 
to be abusers than brothers (5.2% versus 1.3%). Other relatives (ni^es, 
nephews, cousins) accounted for 7.8% of the cases. In slightly over 10% of the 
cases the abuser was not a relative. These included friends (5.2%), roomers 
(6.5%) and landlords or landladies (1.3%). 

The picture of the abuser as somewhat advanced in age him or herself is 
also an accurate one. A* the table shows, two-thirds of the abusers are 40 
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' years of age or over. Twenty r four /percent are /in their 4Q's and another 20% 

, ' • • / / 
are in their 50's. Twenty-two percent of the /abusers are in their 60's and 6% 

are 70 years of. age or older T -well into the category of being classified as 

elderly. themselves. Conversely only 8% of trie abusers are in their 30's; 18% 

are in their 20' s; and 2Vare less ffiarK 20 gears' of age. ' c 

Concl usion 

\ 

.To summarize the characteristics of u the aged abuse victims in the sample, 
they are most likely to be female, low income, and usually af th& Protestant 9 
religion. They were evenly divided between blacks and whites and also rather 
evenly distrusted across the age spectrum 1 from 60 to 90. They were most 
likely to live alone oi> with one other person. Most also lived in the central 
city. * \ • 

Most of the victims who lived in multi-person households lived'with'a spouse, 
son, son-irMaw, or grandchild. Others lived with daughters, daughters-in-law, / 
or other relatives. Most victims had some non- family members with , whom they had 
contact, but these contacts were usually a visit or phone call once a'week or J 
less, moslf oft^n with one of their children, or less frequently, with .a sibl/irftj. 
They were less likely to .have friends, but contacts -with their friends were more 
freqyftpt than the contacts with relatives. In general, the aged victims could 
be characterized as persons with limited contacts outside tte family. 

Or* can characterize the abuser of an aged person as most likely to be 
^ either the son or daughter of the victim, with each sex equally likely to be 
abusive. The abuser is most likely tio be middle aged or older, 5 and probably 
shares a-household with the aged victim. In summarizing this picture, one 
cannot help but concl ude # that there is considerable validity to the view that 
the tensions of inVergenerational living and caring for an aged parent, precisely 
at tne time when t1fe adult child is reaching the crises of middle age, may be 
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largely re-sponsibJe for* the problem of elder abuse. As Mr. Robert Graham has 
suggested, much elder abuse may indeedjpe a "VILLAINLESS CRIME," in which the 

r ' 

unbearable circumstances in which the family must exist bring about family 
violence, rather than the deliberate malicious action of any given individual. 
One must suggest that as unemployment continues to .rise; and the availability of 
financial a^sistanOT^jSsbci al services continues to decline, the displacement of 
aggression onto helpless family members, including the elderly, is likely to 
become even worse. ~ 
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TABLE 3.1 



Aged of 'Victim: 



Sex of 




Demographic Characteristics of 
' Aged Abuse Victims (N=77) . 



50-59 • 
60-69 
70-79 
80-89 
90+ 



Male 
Female 



2 
■24 
25 
.23 

• 3 



20 
57 



. 2.6* 
31.2 
'32.5 • 
29.9 
3.9 



¥ 26. OS 
74*0 



Race of Victim: 



Religion of Victim: 



\ 



White 
Black 
Unknown 

Roman Catholic 
Protestant 
Jewi sh 
Unknown 

<$ 5,000 , 
$ 5- 9,999 ( ' ., 
$•10-14,999 
$15-19,999 
$20-24,9 
Unknown 



43> 
31 
3 



13 

27 
1 

.36 

,44 
19 
2 
1 
2 
9 



55.81 
40.3 
3.9 



16. 9*. 
35v> 
J*3 
«. 46.6 

57vtX 
24.7; 
V 2.6". 

1:3' 

• 2.6 
11.7 



Occupation:. 



Semi-ProfessionaH/ • -4" 

Professional 
White CallaY 1 
Blue Collar f\ 3 
Housewife/UnempVoyed • 42 
Unknown * 27 



V 5.2X' 

1.3: 
"- 1 3.9 
54.5 
35.1 



46 



0 
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Table 3.2 



Residential Patterns of Aged Abuse Victims 



Location of Victim's Residence: 



Detroit 
Wayne 
Macomb" 
unknown 



66, 
I 
3 
1 



Household Composition of Victims: 



Lives alone "24 

Lives wi throne other person 33 

'Lives with two other pehsons % , 14 

Lives with three or more persons 6 
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Table 3.3 



1 



Evidence of Physical or Mental* Impairment 
x \ , Among Aged Abuse Victims 



Number of Symptoms of Impairment: 



1 symptom 

2 symptoms 
3. symptoms 

, 4 or more symptoms 
None noted 



6) 
4) 
5) 
2) 
60 



Total impaired 
(22.1%) 



Nature of Symptoms: 

* 

Bedridden . -6 

Can't perform personal hygiene 10 

.Can't prepare food able 13 

Can't prepare' own medicine 7 

Emotionally impaired . 22 

Other .' • 2 



^ 7.8% 
13.0 
16.9 

9.1 
28.6 

2.6 
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Table 3.4 



.Household Composition of Aged Victims 



Household Members Mentioned 



Frequency 



Percent 



Son, 'Son-in-law _ 
Spouse 

Daughter, Daughter-in-law 

Grandchild 

Other Relative 

Friend 

Rbomer 

Landlord/lady 



22 
16 
11 
15 
8 
' 3 
6 
2 



28.6% 
20.8 
14.3 
19.5 
10.4 
3.9 
7.18 
2.6 
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Table 3.5 

Aged Victims 1 Contact with 
Non-Household Family Members 



Number of Non-Household Family Members with Contact: 



1 . % 


23* 


29.9% 


2 


14 


- . 18.2 


3 . • n 


6 


« • 7.8 


4 


• 6 


• 7.8 


5 or more 


2 


2.6 


* 

None 


13 


16.9' 


Unknown 


13 


i 16.9 


y Members Who Have Contact: 




i 


Daughter 


20 


26.0% 


Son / * 1 ' * * 


21 : •= 


■ 27. 3 


Brother 


9 


. 11.7 


Sister 


8 ' 


10.4 


Grandchild 




11.7 


Son or Daughter-in-law 


3 


3.9 


Other Relative-in-law 


12 . 


. 15.6 



Means of Contact with family members (Multiple responses possible): 



Visit 
Phone 

Help with chores 



Frequency $f Contact .(N=40) 

Daily*' . 

2-3/week 

1/wftek 

2/month * 
Less Often 



39 
35 
6 



50.6% 
'45.4 

. 7.8 ' 



6 
8 

14 
5 

11 



14.3% 
19.0 
33.0' 
11.9 
26.2 ' 



<2> 
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Table 3.6 
Aged Victims' Contact with Friends 

Number of friends with contact: 

1 Friend 8 

2 Friends « ' _ 7 

3 Friends * = 3 
* 4 or more 5 

not reported 54 \ 

Means of contact By friends (N=35): 

Vis>t *18 ' 

<s£hone ••■ 14.; « 

Help with chores 3 , • 

Frequency of contact by friends (N=19) 

- Daily 7 

2-3/week 3 

1/week , 3 

2/month 3 

Less Often - 3 
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Table 3.7 
Characteristics of the Abuser 



Residence of Abuser: 



Lives in victim's household 46 

Not in victim's household 26 

Unknown 5 

Abuser's relationship to Victim: 

. Son 20 

•Daughter 18 

Spouse • 9 

Grandchild 3 

Sister .- 4 

' " Brother 1 

Other relative r 6 

Friend % - 4 

Roomer 5 

Landlord/lady ( 1 

Unknown ' 4 



Age of abuser (N=50 cases in. which 

<20 
20-29 
\ 30-39 
40-49 
" 50-59 
60-69 
70+ 




% .J 



age is known): 



1 

9 

12 
10 
11 

3 



/ Chapter 4 

CHARACTERISTICS OF THE ABUSIVE BEHAVIOR 

Previous research has indicated that elder abuse is actually b variety 
of behaviors, all of which threaten the health, comfort, and possibly even the 
lives of elderly people. However, the nature of the threat and its effect on 
aged persons 1 health and comfort may take very different forms. In this chapte 
we will analyze tie-types of abuse which .were uncovered in our study and 
analyze the characteristics of each. and the family members most likely to 
engage in each type. 

Types of Abuse and Neglect 

Three major categories of abuse and neglect were included in our study*. 
Two of these types can be further subdivided. The three major categories, 
with their subtypes arje*as follows: 

1., Physical Abuse and Neglect includes those actions on the part of an 
individual which can bring about actual physical injury in^n aged person. 
There are two aspects of this category: 

a. * Direct Abuse includes actions which are direct attacks and 
are apparently deliberate. Included in this category are direct physical 
assaults (slaps, punches, beatings, pushes, etc.), as well as threats in which 
a weapon, such as a knife or gun, is directly involved. 

b. Physical Neglect includes the failure to provide an aged 
and dependent individual with the- necessities of life: food, shelter, 
clothing, medical care. In fact, such neglect may be as i njurious- and life- 
threatening as a direct attack. However, the major difference lies in the 
fact that neglect does not appear to involve a deliberate attempt to injure. 

* ■ — 
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2. Financial Abuse includes^ the theft or misuse of .an aged individual's 
money or property. Examples would include the taking of money from* a bank 
account; sale of a home without knowled&e or^pennission; cashing a SociaT " 
Security check and .not returning the money to the recipient; and so on. 

3. Psychological or Emotional Abuse, and Neglect involves assault or the 
infliction of , pain through verbal or ejno£ionaT4neans- rattier than physical - 
means. This also can be -subdivided ifrto two types: 

a. Direct Psychological or Emotional Abuse involves verbal 
assault (screaming, yelling, berating), and tKreats which induce fear but do 
not involve use of a weapon. 

b. * Psychological or Emotional Neglect is less overt and less 
deliberate than abuse. It involves such behaviors £s isolation, lack of 
attentio^, or deprival of rights. Again, it is sometimes difficult to draw a 
clear line between abuse and neglect. 

In this section we will describe the types of abuse and neglect which 
were seen in the cases we studied, as well as the frequency of each type, the 

i 

duration over which the abuse or neglect was endured, and the symptoms 

i 

observed for each type. 

♦ * " - 

Frequency and Duration of Abuse Types . ;/ } 

The frequency with which each type of abuse and/or neglect appeared iri 

our study is shown in Table 4.1. Block and Sinnott (1979), in their study 

of elder abuse, reported ^that psychdlogical or emotional abuse was the most 

frequent type of abuse of the elderly. As the table shows,. this fact appeared 

in our study .as. wel 1 , with the largest percentage of cases (81.8%) suffering 

some type Qf.r emotional abuse or neglect. This pattern should be understood 
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in context, however. As can be seen from the table, mutliple abuse types 
in a single case were possible. In fact, the case which exhibited only one 
type of abuse was quite rare. Emotional or psychological abuse almost always 
accompanied th% other types, as well as existing independently at times/ 
Hence it is not surprising if we should find that it is the most common type 
of elder abuse. Since it often accompanies other types of abuse, there is a 
great need for service providers to look further in cases in which emotional 
abuse or neglect is found; for it is quite possible that another type may * 
•also t>e present but more difficult to identify/ 

Direct emotional abuse was found to be more common than emotional neglect 
(58.4% versus 23. 4% of the cases). ArHferly concern* of the project had been 
the fear that we would generate a large number of "imaginary" abuse cases- 
elderly individuals who were unnecessarily demanding upon their families and 
defined themselves as abused when their demands were not met. The small 
percentage of cases in this category suggests that this was an unfounded 
concern. Most of the cases referred to the study appear to be genuine cases 
of abuse or severe neglect. 

The second most frequent type of abuse was found to be financial abuse, 
suffered by about half of th£ cases in our study. The high prevalence of ? 

0 

cases of financial' abuse in our sample may arise, in part, from the fact that 
a legal aid-agency reported the largest number of cafces to the project. * 
This would be the type of agency which would be very likely <to be consulted 
by aged persons with various financial concerns, such as the claim that, 
someone has stolen money or misused property. 

Physical abuse and/or neglect' proved to be the least frequent type of 
abuse suffered by the victims in our study. However, this type of victimi- 
zation, with abuse and neglect Combined, was still suffered by nearly half „ 
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of trie victiilfrin our sample (42.9%). Of this group, slightly less than 
half (19.5% of the sample as' a whole) suffered direct physical abuse. .The 
rest (23.4% of the sample) suffered physical neglect. We will describe the 
symptoms observed in the next section. 

As Table 4.2 indicates, most of the cases referred to us were cases of 
current abuse. Sixty-one percent of the cases were found to, have ^suffered 
the most recent incident earing 1981, the year of the study. Another 24.7% 
had suffered the most recent incident during the immediately preceding year, 
1980. Only 7.8% had suffered the most recent incident prior to 1980. 

As can also be Seen from the table, the abuse and neglect was not an 
isolated incident for most of the victims. Agency workers were asked to 
report on how many prior incidents of abuse or neglect were known to have 
occurred. About one-third of the workers said they did not know of any prior 
'incidents or did not know whether there had been such incidents 4n the past. 
The rest, however, all said that prior incidents had occurred. ' Six percent 
of the victimsjvere reported to have suffered one prior incident;- 10.4% 
suffered two prior incidents, 2.6% suffered three; and 7.8% were reported to 
have suffered foury/r more prior incidents. However, in most of the cases 
(36.4%), workers reported that they could not specify an exact number of prior 
incidents of abuse which the victims had suffered. They could only state 
that they knew there had been. "several" incidents prior to the most recent one, 

Clearl,tfHth&se victims have endured abuse of one type or another over an 
extended period of time. This fact is further borne out when we look at the 
m|ta on the period over which the abuse has extended. Only 10.4% of the 
victims were reported to have suffered abuse for six months or less. Another- 
14.3% were said tb have suffered abuse for 7 to 12 months, with 3.9% enduri rig 
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it for 13 to 18 months and 7.8% for 10 to 24 months. Nearly 17% were reported 

to "have endured abuse for more than two years. ^ Again, the workers in about 

one-third of the cases were unable to 'Specify any definite time period for 

the abuse, but could only comment that, to their knowledge, the abuse had 

* 

continued for a substantial period of- time. If we may assume that "a long 
time" probably indicates at least one year^jthen^it would appear that about 
60% of these victims have endured abusive family situations for a period of 
one year or longer. 

Characteristics of Physical Abuse and Neglect 

The most serious type\of abuse and neglect is physical abuse and neglect, 
because of its direct threat to life and health* In this section we* wilT 
describe the characteristics of the abu4p suffered by the 33 victims of physical 
abuse and neglect in our sample. How many of these were direct abuse and 'how 
many were neglect? % What were the nature of their injuries? 

As noted earlier, under half of the cases (15) were direct abuse. 
Workers were asked v/hat symptoms they had used in identifying these cases of 
physical abuse. As Table 4.3 indicates, the majority of cases had been 
identified by the observation of from one to four symptoms, with 36.4% 
exhibiting one or two symptoms of abuse, and 27.3% exhibiting three or four 
symptoms* Another 15.2% showed five to ten symptoms? but 21.2% of the victims 
had had more than ten symptoms. One especially unfortunate victim was reported 
to have exhibited 22 symptoms of physical abuse. 

» 

The nature of these symptoms is also detailed in Table 4.3. 'It should be 
noted that these symptoms are not mutually exclusive, since several victims 
exhibited more than one synjptom. The most common symptom exhibited was the ^ 
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- existence -of bruises or welts, with 8 victims suffering this. Beatings were 
suffered by 4 victims. Five victims suffered cuts or wounds, and three each 
suffered, bone fractures, internal injuries, and abrasions or lacerations- e 
Two had sprains or dislocations, and two had burns or scalds. One victim had 
a skill fracture and another had shown evidence of having been frozen. At 
least two victims were reported to have died of their injuries, both from # 
being pushed downstairs. 

Thus the nature of the symptoms indicates that th^yhysical abuse suffered 
by these victims was quite serioOs in character. There may have been only' 15 
viotims of direct physical abuse, with another 18 suffering physical neglect. 
However for these 33 victims, the severity of the physical damage produced by 
the abuse was considerable. Although they are few in number, the suffering 
of these victims is sufficient to justify the provision of services geared to 
their needs. 

It should also be noted that these are the victims who were uncovered by 
our project. One should also consider the fact that the data collection 
period lasted only six months, that not all agencies were able or chose to 
participate, and that there may be other victims who never go to a social . • 
agency or whose ca^s^are not identified by the agencies with which they are 
'in contact. In view of thesfc facts*, the additional victims needing services 
is likely to be even greater. 4 

We move now to the question of physical neglect, represented by 18! cases 
in our sample. Three types of symptoms were used by the workers in identi- 
fying these cases. These included personal characteristics, symptoms related 
to the absence of medical care, and characteristics of the environment. In the 
area of personal characteristics, as Table 4.3 shows, the single most common 
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symptorjrof neglect was lack of persopaL^are", exhibited by *1 victims. Ten 

& ' . 4 / . * \< ' ' ■ 

victims showed symptoms of lack of food and five of JajBk of needed supervision? 

^Othe^r types If symptoms were evident in 16 cases. -Thesej ncl uded fcing tied 
to chairs, evidence, o% fSrce feeding, lack of shelter; or •poor housekeeping. 
One victim was locked in the bedroom at night. Another was^highly malnourished 
in spite of having mells delivered daily; she was too confused to eat them , 

'and alrlowed them to rot. <» 

Medical care related .characteristics included: the lack of needed visits 
to thjp doctor, exhibited by 7 victims; a lack of various medical aids such as 
glasses or hearing aids, exhibited by 3 victims; antf a lack of necessary 

4 

medicine, exhibited by 4 victims. Turning to characteristics related to the 

-J 

environment, the presence of dirt in the house .-was the symptom mentioned * 
most often, in 10 of the cases. In 4 Cases, workers noted the presence of a 
urine smell in the^GDse., The absence of any food ,in the home was mentioned 
in 2 case's, and in one case the worker )poted .that thg^ was ir|0dequate heat 
in the home. Other characteristics of the environment were noted in two 
cases. These incl&ded one case in which the- house was untidy and*cl uttered, 
and another in which the' victim lived in an unhealthy basement* 



In summarizing the picture regarding physical neglect, *it appears that 
the most cbmmon consequences ^of neglect for elderly persons are lack of 
^personal c'are, laqjc of adequate food, and dirt in the home. Other common 
consequences are the inability to see a doctor when necessary and the lack of 
supervision when necessary. Less frequent were lack of medicine or medical 
aijjs, no food in the house,* inadequate heat, or the smell of urine, indicating 
inadequate personal care. 
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It is more difficult to suggest means, by which 'to. deal with the problem 



of neglect than with direct- abuse. Much ne&ect may indeed be indeliberate 
on the-part of the caretakers; Or i-tfay actual ly, involve a.'situation in 



-which %hk family of the,aged neglectf vict* is placed in' an untenable position. 
Often they may be unable'^ttt provide the degree of assistance and/or super- 
vision, which the #gect person needs. Or, in fact, the .aged person may. resist 
the assistance offered f| preferring to retain « much independence as pos- iA 
sible. As Ward (1979:104) fcas noted,' the transition from playing an active - 
and independent role to playing a dependent one, especial ly when one is 
dependent upon one's own children or^pon strangers in a formal agency, may 
often be more than a proud aged person can bear. In one case we saw, an- 
aged couple ^£ in considerable nfeed of^ assistance, especially as ^result, 
of the wife 'Wealth. She had become 'bednjdden and v/as unable to care for 
herself or the home anymore. Many offers of assistance had been made to the 
couple, but the husband insisted that his family took care of their own 
problems and didyrtft^e^l assistance from others. As a result, his wif^wa$ 
often lacking in the care an4 medical' attention she needed. Clearly- she *w$s 
a victim of. neglect. Yet -the -alternative would have been to force the ^couple 
to accept assistance, perhaps in the form of, a visiting nurse, or perhaps - \. 
the placement of the disabled wife in a nursing home. And'thi'S fcogfd.be *\\ 
defined as a different form of abuse, 'since it constitutes depriva] of v their 

right to self-determination. Much neglect-may in fact i nvol ve 'such-difficult 1 

/ , >' • ./.V ' r 

choices. , „ '* * *" ' , ■ > ' . V.- v 4 

JS- • - - 1 ■ . 

• * . \ *' v * * ' >\ 

'Financial Abuse . h . - , 

Some evidence of financial abuse was found in 42* castes," or,** little over* 
half of our sample. As Table 4^4 iridfcates, 28 cases' (66.7X)\Showed one . 
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symptom of financial- abuse, while 25 cases (59.5%) showed two symptoms. Only 

2 cases showed evidence of more than two symptoms. The most common type of 

financial abuse was theft of money, suffered by 21 victims (52.4%). This . 

• • * ' * 

included cases such as the elderly woman whose granddaughter^cafoe to visit/ 

her and took her bankbooks, from- which' she then removed all of the money, or 

the mfcn whose son stole more than $80,000 from' him. It also included some 

cases in which the family Members may have had some disagreement as to who was 

the actual. .owher of the-tiioney. An example is a case in\which a son refused to 

repay $5,000 borrowed 'from his parents several years ago., the parents, sought 

help"from & lawyer in regaining their cash, 'The son, however, insisted that 

the money was rightfully his, either as a gift from Ms parents* for services 

he had rendered to them, or as his rightful inheritance. * * 

the .second most common type of financial abuse is* the misuse of. money 
vyhich has been given tot family member for some purpose. Th^nisuse of 
money was suffered by 20 victims in our sample (47.6%)-. This included cases 
such as 5 the aged woman who gave money to her grandsan^o pay her bills. He 
then used the money for himself and his grandmother' s.t^ 1.1 s remained unpaid..^ 

Apparentl ^property is more difficult for family members to obtain, 
because theft or misuse of property is less common than theft^or misuse of 
money.. And misuse of property is more common tharTtheft of property, Rrobably . 
<also because it is easier, to misuse a relative's property than actually to 
take total cdntrol of it. Seventeen victims in the sample (40.4%) suffered 
misuse'-of property, and l^ictims (33.3%) suffered theft of property. An 

Example of misuse of property is the case of man whose niece lived with him 

% • * < 

in his home and,,was charging him rent for 1 ivi ng "there. Direct theft of ., 

property is usually accomplished by trickery. Such' a case was the aged 

/ "V 71 /• . . ' ' -* ' > 



man who spoke only Spanish. His son convinced him to sign a document which, 
unknown to the victim, was' actually the deed to the elderly man's house. The 
son then" mortgaged the house and convinced his father that he must make the 
payments to the mortgage company in order to avoid 1 losing his home. The aged 

.man was making the payment's, still convinced that the home was his, although 
legally, all rights to the home now rested with the son. 

Twelve victims (28.6%) showed oth£r evidence of financial abuse. These 
other cases included a variety of situations. In one case the victim was left 
with the responsibility for raising her grandchildren, which sfie could ill 
afford. Several victims had relatives ory roomers living with them who refused 
to pay rent. One victim wa^ part ( owner of a home which she wished to s-ell and 
the co-owner refused permission. Another had money in a savings account 
which was needed for her care, but a family member held control and refused 

-to release the money. 

To summarize- the picture with regard to financial abuse, the most Common 
type is theft of mbney, followed by misuse of* money, misuse of. property, and 
theft of property. In many of the cases reported. to us, the value of the 
stolen or misused money or property v/as considerable, aften representing the 
aged person's major savings, t the family home, or money s^^stde for the 
payment of t hedged persons necessary^expenses. Many of the cases of \ 
financial abus^ referred to the projeci^ere referred, by a .legal aid agency. 
It is probable that the major solution to financial abuse will also be legal 
in character. If money, and/or property h&ve been stolln" or misused, the. 
appropriate 'means of redress is through lawyers and the courts. If it became 
known that such means were available, it is a] so possible that much of this 
type af abuse would be avoided, since would-be abusers of elderly persons 1 
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money and property would become aware that their victims had means for redress. 

4 

Emotional or Psychological Abuse and Neglect 

As^indicated earlier, the most common type of abuse and neglect observed 
in the victims in our sample was psychological or emotional. This problem 
affected 63 or 81.8% of the victims. About 30% of the victims exhibited one 
symptom of emotional abuse; 27% exhibited two symptoms; and 28.6% exhibited 
three symptoms. Fourteen percent showed four or more signs of emotional abuse 
(See Table 4.5). These symptoms can be divided into two tytas, those indi- 
cating direct emotional abuse and those representing less direct neglect. 

Included .in the category of direct abuse are verbal assault (yelling, 
severe criticism), verbal threats, and fear. &ach of these symptoms was 
relatively equally represented in the sample. Verbal assault and fear were 

4 

each experienced by 58.7% and verbal threats were experienced by 55.6%. In 

some instances these were all combined. One such case involved an alcoholic 

man whose wife was constantly fearful of her husband 1 s behavior. He subjected 
> • 

her to constant threats and verbal assaults, including yelling, shouting, 

accusations, and criticism. 

All of the types of direct emotional a5use were more frequent man the 

more indirect emotional neglect. The most frequent type of emotional neglect 

was isolaticm, suffered by 42^9% of the sample. Violation of rights -through 

forced change of residence was suffered by 27% of the victims. Included here 

were forcing the individual to remain, in £he home against his or her will, or 

forcing a move out of the home, often to a nursing home, when' the aged person 
* 

wished to remain i h 'the Jwme. Again it is often difficult to determine, 
whether this constitutes real abuse, or, whether the alternative might not be 
more abusive. One victim insisted that her children had abused her and her 
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disabled husband by moving him to a nursing home; the children and the worker, 
however, claimed t-hat- the mother 'had abused the father and failed to provide 
him with proper care. They insisted that the move to the nursing home was in 
his "best interest. 

" 'Other violations of rights were reported in 22^2% of the cases. 'These 
included an instance of an elderly nursing home resident whose son tried to 
prevent his marriage. Several victims were forced to stay in their bedroom's 
or prohibited in certain parts of the house. Some victims were prevented 
from visiting loved ones or were not given information concerning their loved 
•ones' welfare. ' . 

* With all types of emotional c^syfehological maltreatment, whether- in the 
nature of direct abuse or inore^|i rect neglect, the manner in which they 

should be handled presents serious questions of public policy. Physical 

^ • \ 

abuse and neglect and financial abuse are overt actions which are threatening 

> '■ ■ \ 

to the health, welfare, pro^rty v ^pr even theVife of other persons. As 



such, it may be expected ipilfairect action on the /prft of*public agencies. 
* may.be taken to correct (he abuse. The form whioXsuch action may take is 
debatable. Some would deal with domestic abuse through criminal action; 
others through legal action of a civil nature; still tithers through social 

V \ 

A \ - 

programs of various types. But it is not difficult to dVfend overt action of 
some type as a remedy for injury caused by overt, action casing physical 
injury or financial loss. 

Emotional abuse^or neglect is another matter, however. M«ST of the 
behavior in this area is \£ry subtle. Most family life i nvol ves j^yehol ogical 
or emotional conflict of some sort. This would usually be defined by the 
'participants as "abuse." Further, members of 'families inevitibly feel, at 3 
times, that they are receiving less attention than they would like, or that 



their ricjhts have been violated in one way or another. These would be likely 
to be defined as "neglect." However, in most such instances, it would be 
difficult to determine which of the participants was the offender and which 

r 

J: he Victim, since each could probably claim that hte/s\he is the real victim- 
i 

In such cases it is difficult to justify the use of measures which force 
family members to redress the grievances of any given member, either old or 
young. Rather, these cases would best be handled by maki ng ^social -and 
psychological counselling services available to the family members to assist 
them in dealing with whatever difficulties they may have, including the claims 
of various member^ that they have been subjected to emotional assaults, 
threats, denial of rights, or isolation. Such voluntary treatment is prefer* 
abje in all types of abusive and neglectful behavior. It is probably the 
only solution which is possible with psychological -abuse .or neglect. < 
The Abuser as Related to the Type a of A terse 

One question which should be considered is the relationship. between 
types of abuse and the abuser. Are certain types of abuse more likely to be 
inflicted by one type of abuser than anothe£? As Tabl^e 4.6 indicates, 
physical abuse is most likely to be inflicted by the son, who was the suspected 
-abuser if) over half of these cases. This finding is contrary to that of an 
earlier study ^lock and Sinnott, 1979:77), wh^ch found that most elder 
abuse ^was perpetrated by women. But this study also found that psychological 
abuse was^most common, and this is the type of abuse in which 'daughters are 
more often involved, as^we shall see. The remaining physical abuse is rather 
evenly divided among daughters, spouses, other relatives, and unrelated 
persons, each of which, has one or two, perpetrators. No siblings were involved 
in physical abuse. ^Physical neglect is more likely to be perpetrated either by 
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fesons or siblings, but difference's are very small. 

The abusers most likely to be •involved in emotional neglect are 
daughters (44.4%) and siblings (33.3%)r. It is interesting to note that no 
sons or unrelated persons were believed to be guilty of emotional neglect. 
'It might be suggested K that the persons accused of emotional neglect — 
daughters and- siblings — are persons from whom the elderly would be most 
likely to believe they can expect emotional support. This would be particularl 
true of daughters.' Emotional support, on the other hand, is not usually 
thought to be the responsibility of men, so parents would not be likely to ' 
express disappointment if their sons failed to provide such support. Neithef 
would they -be likely to expect such help from unrelated persons. Hence we 
suggest that the. prevalence in this category of daughters and siblings may 
be due primarily to the expectations of the elderly rather than to a different 
type of behavior on the part of the alleged abusers. 

, Direct emotional abuse, ron the other hand, is^more characteristic of 
sons, who make up the major portion (29.5%) of the" all eged abusers, in 'this 
category. This type of abuse includes more direct action' — verbal assaults, 
•creating i^ar — - and might be seen as more appropriate masculine behavior. 
This might account for the greater representation of sons in emotional abuse 
than in the more passive emotional neglect. Daughters, however, were almost 
as likely to engage in -direct emotional abuse as their brothers (22.7% versus 
29.5%). Unrelated persons (15.9%) and other relatives (13.6%) also appeared ' 
in, considerable numbers. 

* Sons and daughters were also the "most Jikely to engage in financial ■ 
abuse, with each representing about one-fourth of the cases. ^Qther relatives . 
and unrelated persons were the next rribst frequent offenders (17.1% each). 
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The data suggest that the sons and daughters are the major perpetrators 
of most, types of abuse, as they are of elder abuse as a whole. It was noted,, 
however, that sons 'were more likely to engage in active, direct abuse. 
They were responsible for two-thirds of the physical abuse and nearly 30% of 
the emotional abuse. Daughters were also responsible for direct emotional 
•abuse and were accused of a great deal of the indirect emotional neglect 
(44.4%). Other relatives and unrelated persons tended to appear as suspected 
accusers primarily in instances of direct abuse. They were less likely to be 
accused of neglect, probably because the aged victims do not depend upon them 
for help and would not recognize its absence as neglect. 
Conclusion % * 

To summarize, the most common type of abuse seen in our sample is 

emotional orfpsychological abuse, but this is in large part due to the fact 

that victims of other types of abuse are likely to suffer emotional abuse as 

well. Financial abuse was suffered by over half of the victims in the sample. 

Direct physical abuse was suffered by one-fifth of the victims, ahd physical 

neglect by one-fourth. For most of the victims the* abuse has involved more 

i ' * 
than a single, isolated incident. Rather, several incidents of abuse Have 

been suffered, over a period of several months or even years. Further", the 

0 

abuse is a continuing pattern, with the most recent incident likely to have 
occurred within the past year. 

Physical abuse ^and neglect may be the leas^ommon types, 'but the evidence 
suggests that those cases which do occur produce considerable pain and 
suffering for the victims. Physical abuse resulted iji cuts, bruises, welts, 
burns, fractures, and internal injuries. Some victims died of their injuries. 
Physical neglect tended to have less serious consequences, primarily involving 
lack of personal care, food, or supervision. A serious problem which occurs 
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with physical neglect is the possibility that aged persons may require 
supervision and assistance, but their pri.de prevents them from accepting >t. 

Financial abuse is most likely to take the -form of theft or misuse of 
rnoney. Theft or misuse of property was less frequent, probably because it is 
more difficult for family member^ to obtain control of property. 'More legal 
assistance for the elderly would Kelp to prevent such misuse or theft of 
their money and property. 

Emotional or psychological abuse or neglect, while it is the most common 
type of abuse, is also more difficult to handle in terms of public policy. 
Agency action may be appropriate *to deal with direct physical injuries or 
threats or financial loss/ The same action to *deaV with emotional threats, 
however, raises s^ious questions of invasions of privacy. Psychological 
abuse or neglect, more than arty other type, is likely to be handled only 
through counselling or persuasion. 

Certain types of abusers were more likely to be associated with specific 
categories of abuse. Sons were more likely to engage in direct abuse, .both 
physical and emotiona\. Daughters were also responsible for direct emotional 
abuse and were accused of much of the emotional neglect, probably because 
parents Qften depend upon their daughters for emotional Support more than 
their sons. Distant relatives and unrelated persons were sometimes involved 
.in direct abuse but were rare]y accused of neglect, probably because of a 
lack of expectations of assistance from them. 

While it is not clear that familyabuse and geglect affects a large 
proportion of the elderly, it can be^said that the problem of abuse and 
neglect has fairly severe consequences when it does occur. It would appear 
that measures to identify and assist victims are a serious need. 
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Table 4.1 



Type of Abuse Suffered by Aged Abuse Victims' 



Type of Abuse (N=77): 



I. Total Physical 



II. Total' Financial 



33(42.9%) 



42(54.5%) 



(Abuse 15(19.5%) 

( v . 

(Neglect 18(23.4%) 



III. Total Emotional 



63(81'. 8%) 



(Abuse 45(58.4%) 
(Neglect 18(23.4%) 
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Table, 4.2 



Recency and Duration of Abuse for Aged Victims Studii 



Year of Most Recent Incident: 

Before 1980 6 > 7.8% 

1980 '19 ' 24.7 

1981 , ■ 47 ,61.0 
Unknown 5 ,6.5 

Number of Prior Incidents: 

None 14- 18.2% 

. 1 5 ,6.5 

2 * 8 10.4 

3 2 2.6 

4 or more 6 , 7.8 
Many (unspecified) 28 36.4 

1 Unknown 14 18.2 

Length of Time Abuse has Continued: 

6 months or -less 8 10.4% 

7-12 months ; .11 14.3 

13-18 months' 3' 3.9 

19-24 months 6 4 7.8 

More than 2 years 13 ■ . • 16.8 ! 

Long time (unspecified) * 24 • - 31.2 

Unknown- . 12 15.6 
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Table, 4:3 

Symptoms of Physical Abuse and Neglect 
Number of Symptoms Noted (N=33 cases): 



I or 2 • 
3 or 4 

5 to 10 

II or more 
•(max. = 22) 



12 
9 
5 
7 



Type of Symptoms Oberved: 
Symptoms oV^Direct Physical Abuse (NM5 cases): 



Symptoms of Physical Neglect. (N=18 cases) 
Personal Characteristics: 
Lack of personal care '14 
Lack of food . 11 
Lack of supervision 7* 
Other 16 

Medical Care Related Characteristics: 

Lack of required ddbtor visits 7 
Lack of glasses, hearing aids, etc. 3 
Lack of medicine 4 

Characteristics Related to Environment: 

Dirt in house ' 10 

Urine smel 1 , 4 

No foocl in house • 2 

Inadequate heat ' 1 

Other * 4 



36.4% 
27*3 
1*5.2 
21.2 



Brui ses, welts 


8 


53.3% 


Beatings 


4 


• 26.7 


Cuts, wounds 




33.3 


Intern-al i njuries 


i 


20.0 


Bone fractures 


3 


A. 20.0 


Abrasions, lacerations 


3 


20.0 


Malnutrition , • 


3 


.30.0 


Sprains, di si ocations 


2 


73.3 


Burns, scalds 


2 


13.3 


Freezi ng 


1 . 


6.7 


Skull fractures 


' 1 


6.7 



77.8% 
61 .1 
38.9 
88.9 



38.9% 

22.2 

16.7 



55.6% 
22.2 
11.1 
5.6 
22.2 
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1 Table 4.4 



' Symptoms of Financial Abuse 
Number of .Symptoms 'Observed (N=42 cases): 

■ 1 4 ' 28 

2 '25 
More than 2 2 



Type of Symptom: 

Theft of money - 22 

Misuse of money , 20 

Misuse of property 17 * 

'Theft of ppope^ty 1 14 

Other' ' 12 
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Table 4.5 



Symptorps of Emotional or Psychological Abuse and Neglect 



Number- of Symptoms, Observed (N=63 cases)< 



i 

■ 2 
> 3 
4 or more 



19 
17 
18 
y 9 



30.2% 
27.0 
28.6 
14.3 



0 



'Type of Symptoms Observed :* 

Direct Psychological 'Abuse-: 

'Verbal Assault 
Threats 

Fear *4 
Other ' 



Psychological Neglect: 
Isolation 

Forced Change of Residence 
Other Violatifip*of Rights 




-27 
17- 
14 



58 .'7% 
55.6 
58.7 
12.7. 



42.9% 
27.0' 
22.2 {* 
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Table 4.6 
Abuse Type by^uspected Abuser* 

. Abuse Type j 




Suspected 
Abuser 


Physical 
Abuse 


Physical 
Neglect 


Emotional 
Ne^l^at 


Emotional 
Abuse 


Financial 
Abuse . 


Spouse 


(1) j6.7% 


8.3% 


(1) H*.J%' 


, (4)' 9.1% 


(3) 7.3% 


Daughter 


*{Z) 13-3 


(2) 16.7 . 


(4) 44.4. 


•• (10) 22.7 


(11) 26.8 


Son ^ 


(7) 5J.3 
»» 


(3)* 25.0 


/ -0- 


(13) 29.5' 


. (11) 26.8 


Sibling 


-0- 


(3) 25.0 


\3) 33.3^ 


'( 4.) 9.1 


( 2) 4'.9 


Other Relative . 
Unrelated 


(2) 13.3 . 
. (2) 13.3 


. (1) 8.3 
(2) "16.7 


; (1) 11.1 

' -0- 


( 6X^J3.6 
*" C 7) 15.0 


• ( 7) 17.0 
," • ( 7) 17.0 


Total i • 

1 V > . 


r 

(15). 


• (12) 


. 0) 
y 


(44) ' , 


(41) 



' . Chapter 5 . m 

ABUSING FAMILIES: MANY PROBLEMS FOR MANY YEARS 

\ ' ' . ^ 

Y In' preceding chapters we have discusse.d the* characteristics of the ' 

abuse victims, their families and friends, and the nature of the abuse'they 

suffered. .However, these factors do not soggest the causal prtcess which 

. • - * \ 

may be operating in the development of elder abuse. In order to deal 

effectively with the problem, we must develop, some understanding of the 

factors which produce abuse.' Why does abuse. exist in some* families and' 

not in others? What type's of families. are more likely to abuse? In a study 

^- ,J " * a * • 

of this type-we carv establish no final^on^T^ However, we attempt 

in this chap£er_„to_ suggest some^of the. factors which appeared^o^e-i**K>per-^ 

atidn in tfie families of the abuse victims reported to us. 

Family Problems of Aged Abuse Victims 

Some experts have suggested that child abuse occurs more frequently in 
families which are experiencing a multitude of problems <Ju$tice .andJ Justice, 

•V 

1976: 25-30). They believe that a family is more Vikely to engage in abusive 
behavior toward thei'r children if; they have had a 'number of problems to deal 
with in a short period of time' It ^-possible that a simil ar*Si tuati on 
may exist in famil ies^characteri'zed by elder abuse. That is, abuse o^f the 
elderly may exist In families which are' plagued with a-large number of 
problems, serious and otherwise. ' \ \. \ 

Consequently ,' victims interviewed were asked to indicate whether they 
or members of their families* had experienced any of a list of 46 possible 
problems ih the past year. The problems included such items as death of a 

spouse orj^ther family member, the kxiste/ice of debts both large and small, 

' * . ' m ■ \ 

change in or loss of a job, changes in living arrangements, and so o t n. 



As Table 5.1 indicates, one 'characteristic of these victims is the 
large number of problems they or *'heir families had experienced. Twenty 
per cent of the interviewees told us that members of. their families had 
experienced' 20 or. more of these problems in the past* year. Another 3(^% 
^reported having had* from 11 to 19 problem's; 35% had from 5 ta 9 problems; * 
and only 15% had had less than 5. • • 

Clearly we can characterize these victims'" families as "multi-problem" 
families. It is probable that the abuse of the aged person c©uld not be' " . 
corrected until the accompanying problems and tensions in the family had 
beer} alleviated as well. As has been found with other types 'of domestic * 
violeno^ treatment of the entire family and its problems is necessary 
.before the abuse can be eliminatejlX 

Sey'eral previous studies (Bl ock and Sinnott, 1979; Douglass et al., 
-1980; Lau and Kosberg, 1979),- and our owl? as well, have examined agency 
workers 1 perceptions of the difficulties of aged abuse victimsvOur interviews 
with victims provided a unique opportunity to i nvest iaale^the manner in 
which the victims themselves viewed these difficulties. 4 - 

We diti not consider it wise to address the at^sive situation -directly . ^ 
However, all victims interviewed were asked to tell \x% what their three *\ 
most serious problems of the past month were, and then to tell us whi<ch~one 
upset them most; It is interesting^ note that the, majority of the abused * 

elders we talked to did not mention the abuse as the major problem in 

. \ 

th^ir lives. Only 30% listed the abuse* they ha^ suffered as the worst thing 
that had happened or the most bothersome problem for tft£m (see Table 5.1J. 



4 4 

/ 

It is also interesting thafin severaT of these instances, the abuse wa,s 
- financial in nature. Presumably financial abuse is fairly obvious ancN- / 
straightforward in character (more so than psychological abuse, for example), 
but it is 'also less. emotionally difficult to admit or discuss than physical 
or psychological abuse. • x ^ 

For another 25% of the victims, the worst problem Mentioned was similar? 

to the abuse reported. For example., an aged victinv with an alcoholic 

- • '" s \ 

daughter who subjected \her to severe psychological abuse cited her "relation- 
ship with 'her daughter" as the worst problem, rather than the specific abuse 
or the alcoholism. Another victim, phy^al ly abused by her husband to 1 
the point of requiring hospitalization, listed as her major problem the fact 
that her> husband did not respect' her. • ' 

In these cases it is apparent that the victims are viewing the abusive 
' situation in more global — ano4(erhaps more realistic— terms. They appear 
to recognize that tne problem does %i. stem from a single abusive incident 
but rather from the entire "pattern of the relationship between themselves 
and the other members of 'their families. 

In contrast,. 45% of the victims, mentioned major problem areas -quite 
different from the abuse suffered. In one "instance, a victim had a sehizo- 
phrenic son who beat her and other children who neglected her; her most 

.distressing probl em?*tfie, said, was that she had no friends'. In two other 

* »' ' ' \ • ' 

cases," the victims\ had- children who were verbally abusive, an< one was even 
physically •abusive'; both claimed their most disturbing problem' was" the fact 
that the house-was dirty. Still another case was an elderly, disabled man 
whose wife and children. had takem 311 his money and abandoned him; his main 
problem, as he^saw it,, was the^fapt th^t the. landlord critcized Mm., 
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One might conclude, from these instances, either that the aged perStWT 
finds the abuse so unsettling that he/she is unable to admit how upsetting it 
really is, or conversely that they have concluded that. the abuse is inevitable 
and nothing can be done about it. Consequently, they may focus on the more 
mundane, less important items about which something can be done, certainly a 
very healthy approach in the face of insurmountable difficulties. 

To conclude our picture of the'family problems of abused elders, it* 
appears that the families of these victims have been beset by a large number of 
♦problems in a relatively short span of time. We'suggest that\l leviation of 
these other problems is required for a ^ong term solution to th$ el<ler abuse. 
Further, it appears that most of the abuse victims define their most -serious . * 
family problems in terms other than the direct abuse olserved. ^er .some this 
, may represent a denial of the-problem or a resignation to its inevitability* 
For others it seerns to indicate^ a recognition of the fact that the abuse is 
^sinjply^a segment of the much broader^cbaracter of the difficulties they and 
their families face. 

m Violent Experie nces and Attitudes of Victims . * 

• 7 — : ' 

It has been suggested by sbme authors that domestic abuse is part of a 

general pattern of "normative violence,' 1 ' in which violent behavior is accepted, ' 

«> 

'even approved, as a normal part" of /amily life. This was an area which we wished' 

4 

to investigate among our interviewees*. Are these victims pers'ons who jre more 
likely to use and approve of viol ent. behavior , espggially in familyr^lat jonships? 

We asked the victims if they h^d ev v er been punched orfhit, or if they 
had ever been threatened with a knife or *gurr. These could irrclude^the abuse 
Reported, other family incidents, or incidents outside the family. Table 5.J^ 
shows that 45£ of these el derly- people reported that they had been punched\or 
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hit." Ten perceijt had been threatened by another person wielding a knife. 

What is most shocking is the fact that 35% of these aged persons 

• + * 

Had, at one time or another, been threatened 1 with a gun. In contrast, a 

study of domestic violence using a national random sample found that 10% of 

persons had been hit or kicked some time during their marriages, and 4% had 

been threatened with a knife or gun (Straus et al . K 1980: 33). While the 

studies are not totally comparable, the national data do suggest that our 

victims had considerably more violence in their background. ^ 

. Apparently these are people for whom violent behavior is not unusual. 

In fact, one of our interviewers beca/^e somewhat dismayed at the comments af 

one respondent. This elderly gentleman patted his pocket and announced: "I 

gdt my gun right here. I always carry my gun-'cause you can't trust nobody!" 

If these people are part of a "subculture of violence", it would not b.e 

surprising if they came to accept violent action as "normative" or appropriate 

(Wolfgang and F.erracuti, 1967:271-284). 1 

We can get some idea of the' views of the elderly abuse victims from 

* 

the data in the secood part of Table 5.2. We can see that 55% of the victims 

interviewed believe that disagreements in families are normal. s Certainly it 

is not surprising that families with abuse severe enough to come to; agency 

attention , would consider family disagreements to be normal; The reverse is 

interesting, however, for 45% of the vittims either did not brieve or were 
*• / * 

no^ sure that family disagreements were normal." Clearly some of $hese,aged 
victims believed their families should be more placid than theyare.. 

The^re is^some disagreement among £hese>^der]y victims, regarding th^ 
manner in which family disagreements should be'hWiled-. Thirty-five pencent 
of the victims believe that families should deal with their di Agreement* 
through discussing them among the members of the fami)y. However, most (55%)~ 



were reluctant to stat'e that members of families should discuss the points on 

■ \ ■» * * 

which they disagree. It is -possible that this may represent a basic philosophy 

"* 

x that families should be pl&cid groups, in which disagreements should not.be 
brought into the open. However, opposition^ to the discussion of disagree- 
merits may result from a realistic appraisal of the seriousness of the disagree- 
ments, the volatile tempers of family members, and the' futility of any 
efforts at resolution. 

** - > 

* If these victims do not believe in discussing disagreements, how .do they 
resolve family conflict? Is force an appropriate method? Victims were asked 
whether they believed children should be spanked, and whether they believed 
-force was sometimes necessary to get v/hat one wanted. If they answered ''yes" 
to either question, they were considered to believe ,fofce was appropriate 

in families.. Forty five percent of the victims believed that forc£ was 
appropriate in families.* H^ce^^^nearly half of this sample of victims 
family violence i s'normati ve. (JK^| mi g»\t wbnder whether belief in^spanking ? 
children is a good measure of. the appropriateness of violence in families, 
since spanking of children enjoys the support of'a large proportion of 
the population (over 70%; cf. Straus etal., 1980: 55). However, it is 
quite likely that a parent who regul arly Spanks -hi s or her children * 
' may be teaching them that violent behavior may b % e Aised by the sti^ng against, 
the weak. 'And adult children may turn this force against their parents .when 
the balar^e of power i s "reversed in their parents' aging years/ j 

* Another area of conflict resolution over which -family members may differ , 

Ms the appropriateness of. getting outside help for family problems; Some 

' v - ' " * " \ S - 

people consider it\quitfe legitimate for f ami lies Hp^eek outside.help in. time 

of trouble, while others' bel i eve that it i s ^i sgraceful if, a -family cannot 



handle its own problems internally.' It has been suggested that abusive* parents 
tend £0 be people who are lacking in such helpful contacts outside the 
family. As Table 5.2 shows, the majority (60%) of the victims in our study 

I 

considered it appropriate for famiU.es to get outside # hel p. One mrght hope 

that, for this group at least, it might be possible to break the cycle of 

vitilence that plagues them. However,' it should be noted that these cases 

were referred 'to us through agencies, so it- is not surprising t^hat they 

support getting outside help. One wonders how many other aged abuse victims 

remain in their mi-sery because-of, a belief that families should handle 

their own problems, dnd getting outside help is a disgrace. In fac^, the % 

-families ef- some v4eHift$ --attempt ed to prevent — often successfully - — 

research interviews or agency intervention in their parents' problems," 

v ■ ~ ; 

because of a belief that family matters should not receive outside *at£ent ion. ! 

In summary, these aged abuse victims appear to come from quite violent 

settings. Nearly half of them have been punched or hi t^; a few have been, p 

• threatened with a knife; and an astoundingly large number have been threatened 

with a gun. There was no clear picture which emerged, hbwever, concerning ^ 

the nature of conflict in families and how it should be ^solved. Slightly 

over half believed disagreement was normal in families; just under half 
k 

believed that force was normal. About two-thirds were reluctant to 'see 



families discuss their disagreements, possfibly beca.use they have found such 




discussions non-pr ijducti ve. finally, a> rpajority of these victims were willing 
to* accept the notion that outsich^4*e+p^should be obtained if families could 



-.not handle their problems alone, a view which the victims' families did not 
aTd^ys share. • 
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T<he nature of the problems which the aged victims of abufe encountered- 
were often extremely -serious, and burdensome, as* will be illustrated by a few 
of tt^ cases uncovered in our' study. Certain family situations in particular 
emerged 'as establishing a likely setting iri^which elder abuse may occur. 
These may be summari zed' as follows: 

l) v The abuse of^alcohol or drugs by a member of the family (including the 
aged person) has the potentiality for producing physical, emotional, or * 
financial abuse. 

■ 2) The presence of mental or*emotiona1 illriess on the part of famijy 
members is also capable bf producing abusive situations". , ^ 

3) Some elder abuse is a manifestation of a generally abusive ftettern 



on the part of the whole family, a pattern which appears to have continued 



for a number of'years. jjj^,. „ 

4) While most of J the. abuse we found was inflicted by a child of the 
victim, certai n -situations between spouses were particularly likely to result 
in eTder labuse by a spouse- One particularly dangerous situation exists when 
\* one spouse is considerably younger and/or stronger than the other. 



5) Precipitation of the abuse by. tire victim was found infrequently; how- 
.ever, it does appear in a sufficient number af cases to require consideration. 

6) Financial need and/or greed on the part of members of the family 

produces considerable abuse, much of it. financial , but also i nvol yi ng other 

. types of abuse. - . * ' . 1 ' 

• • , ' I v ■ ' 

7) Taking in of strangers or near-strangers into one's household *wi thbut 

sufficient knowledge .or inquiry ihto their backgrounds fs a$so capablp of * 

* * ■ » ' A 

of .generating elder abuse. , * 

t, - • 
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Substance Abuse 

Two cases will illustrate the role which substance abuse may play in 

generating ^Ider abuse. Mrs. 109, a lady with heart trouble and widowed 

only a few months, was serving as the guardian of her three grandchildren, 

a task for which her health and mental state at the time did not really 

equip her. She had taken over the care of her granc^hildren, all in their 

teens or immediate pre-teens, because her divorced daughter was an alcoholic 

and incapable of caring jor them herself. The grandmother was subjected 

to emotional abuse by her daughter, who lived near, visited almost daily, . 

and resented her mother's inteference in the care of her children. Mrs. 109 

was also dealing wrtlrthe difficulties of caring for three active youngsters 
' * . . > «' 

'who had recently suffered the trauma of their parents 1 divorce and their ' 

mother's drinking. Her doctor had advised that her health' would not permit 

this situation to continue, yet' she did not feel free to return the' children 

to their mother.- She was referred to us by the minister of her church, who • 

was trying to find a^olution to' the problem. ^ 

Another exajhp^e' of alcohol related abuse is Mrs. 112, whose alcoholic 

grac^lson lives y/ith her on occasion. Mrs. 112 often gives her gr'andsori money 

with which to pay her bills and th^grandsori uses the money for his own needs. 

Mrs' 112 is also an"' example of 'thVfact'-trfatf abuse of 1^e' elderly i'sj of tea a 

continuation of abuse which has gone on for-several yeatsi for Mrs. 112 reported 

that she had been 'physical ly ab'used by her husband when he was alive. 

• i 

Mental "or-'Emotional Illnees % * * * - 

Another type of family pattero which generates abuse .of the fcged members ' ' 

of. the family is the existence of mental or' emotional illness 6n the part * • 

Q . * * 
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of a member of the-family. Mrs.' 1 03 is an 81 year old lady whose daughte^ is 
Spbtional ly.il T* and has been under a psychiatrist's' care for several years; 
The daughter subjects her mother to constant verbal abuse and has also 
Stqlen money. j 

\. An even sadder case involved a lady whose son lives with her, is " 
a schizophrenic, and has beaten her severely^ She is also neglected by i 
her daughter who calls her on the telephone but refuses to >iQp>t her mother. 
The daughter's behavior sounds inconsiderate, but the agency-reporting the 
case, found that the daughter' had also been beaten by her, brother in the past, 
and the daughter avoids visiting her mother out of fear of her brother* Thus 
the mother i,s not only subjected to the menta] and physical abuse meted out 
by her son,- but is al§o deprived of the companionship of her daughter who fears 
for her safety if'she visits 'when her brother is. there. Yet she is reluc- 
tant to deprive her emotionally ill son oT a plade to live. 

Whether she would tre successful if she were to'as£\him to leave is 
another question. Such an action might pT;rce her in the position of another 
case we studied. Mrs. 124 also had'an emotionally* {11 son whom she evicted 
from her home. Yet the son kept returni ng-.cfod 4 often broke into the home 

while the mother was at work. ^Mns. 124 bad sought legal assistance from 

* * * 

several sources in order to remove her son from the home. She had already 

sought- the help of the'couftty prosecutor an^ had tried to have her son* 

committed to a mental institution As of the date of our study Mrs. 124 was 

♦ 

still seekTng assistance in freeing herse\f from the'*ab-us^ 'of her mentally 

ill som ' • f\ s * 

Long-Term Abusive Patterns in. the Family t 

Perhaps the most tragic cases which our study unc oyer ed were those in 
which there was evidfenpe of a long-term abusive pattern in the family, in 
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which abusive behavior continued for the duration of„a marriage, or^was 
passed down transparent? to children, and the victims of abase alternated 
between one generation and*Vnother. Mrs. 100* is ja lady in her 60s, recovering 
from a 'stroke suffered two years ago. She had been abused by her mother - 
as a child, and had married a man who abused her for most of her married 
life. The incident whi-ch brought her to the attention of the study was a 
hospitalization following a home "accident" in which she had allegedly. 

fallen down the stairs. Unlike -many abused elders, Mrs. 100 was quite open 

. . X I 

in indicating that she had actually been pushed down the stairs by her 

husband. In planning for her release from the hospital, tn,e hospital staff 
attempted to develop alternative living arrangements, so that Mrs. 100 
would not have to return to her abusive husband. -They arranged for her to 
jive wither daughter instead. -However, our interview- with Mrs. 100. 
indicated that this may not be an altogether satisfactory, arrangement , since 
Mrs. 100 told us that her daughter's husband was eyen more abusive thchf her 
own husband. Hence this family is now in its |hird generation -of abuse, 
and. is rearing a fourth generation of young people who view abuse as a * 
well -established and seemingly appropriate dimension of family life. M 

Another manifestation of this family-basefi abuse ipattern is the 
case^of Mr. 159, one of the male victims* our study discovered; Mr. 159's 

i - * 

daughter ^had had' he* children removed from her custody because she had 
abused them. Subsequent to the removal of jher children, she assumed a role 
in the care of her father who was somewhat of an invalid. Mr. 159's case 
c$me to light when the daughter poured boiling water over her father, scalding 
him badly, j j ; > > 

CaseY^JCh as this suggest that the cpmmon pattern of removing . 1 
a victim from an^abusive situation- does little to resolve the situation. 



While it may protect the specific individual victimized trt.a given time, - ^ 

it doe's nothing to ^sist the abuser in controlling hi s/her v behavior. , As 

a result the abuse may simply be transferred to another likely victim: r from 

child to aged parent, from aged parent k> spouse, or perhaps to an unsuspecting 

friend or neighbor. - ' • t ^ , . . 

* # * 

Abuse by Spouse or\ Lover in Old Age . s 

* 1 — ^ ; v \ 

While abuse by children was more common,? we did see Several instances- *, ( 

» * * f * 

in our sample of abuse in marital or pseudo-marital Yelationsfiips. This 

•type crt^ abuse -was especially common in cases frv, which one m&mber of a couple ' 

.j **, -* ■ . • ■ . • , 

v/a-s feitffer. confTHeraBTy older or more In'firm than the other. [We*" have already „ 



seen the example of Mrs. 1.00 who had'tecfa strike. and whose heajthy husband* 
pushed h'er'down the stairs. .In tjiis £ase the victim was a woman, the abuser 
a mar>. However, i«n several of the cases bf thi s"type>hich we saw, the'usVal - 
domestic violence S£x roles were reversed," ^Uh^the^wtfnan i>eing. the abuser 
.'and the man the' victim* In two separate cases we saw evidence of children ' 
removing an infirm father from the home, because they saw~evidence* that t*heir . 
mother was abusing their father, either emotionally or physically or both. In 
both instances t-he mother claimed that her chiiaren were^abusin§ her 'because 
they had deprived her of her husband's presence , in the home. Yet- in one 
instance a medical examination show&f £1ear evidence of malnutrition in .the 
father, whose condition improved greatly after being. removed from his wife's. 
car;e. A caseworker repprted that one of these women had- stated that her 
husband had mfede her suffer for most of her lffe and it was now -his ti^n to '* 
suffer Instill a third case, the wife and children together took the 
husband's money and abandoned him. * \ , 



Another situation which portends a strong tendency ftfr abuse is the* life 

\ 

style of the aged single male. Whether vyidowed, divorcjed, or never married, 
these men often find that their ability to attract women has drastically 
"decreasedTyerthey" still" have "the" same sexual need's and deslre'for" female 
companionship. As a result they often* place themselves in situations in 
which they can easily be taken advantage of by younger women, who promise 
companionship and sexual favors and then abuse them,, usually by stealing money, 

Victim Precipitation Among the Elderly 

A common explanation which is usually given for domestic abuse is that 
• • - i ■ V 

of victim precipitation: the victim "asked for it." (That is, through his/her 

own ^mi sbehavior or goading, the victim forced the* offender- to tafcK revenge-. 

This view is fognd often with regard to spouse abuse (Gelles, 1974a: S9; 

85-86). We found little evidence of this situation among the aged victims 

we studied. Only 8 (10.4%) of the cases gave jclear evidence of mutual abuse; 

> u* 

in another 25 (32.5%) it was unclear as to whether mutual abuse had occurred 
(Table 5.3)., However, these cases together constitute 33% in which there is 
a possibility of mutual abuse, and these merit .some attention. 

Some service providers "believed abuse to have beeo precipitated by the 
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victim, at least in part, when an aged parent. attempted ttf retain more control 
over his/her children than most young adults were likely to allow. It is 
interesting to note that 4 of the 8 cases of mutual abuse involved sons, 
possibly rebelling agaiftst such parental control. In one case we studied 
(Mrs. 152), an aged woman had been abused by her husband who was schizophrenic* 
The son continued the father's abusive pattern after the father's death. How- 
ever, the referring ^agency also noted that the mother and son ^jacTan extremely 

• ' - 87 ~ 
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psychologically dependent rel ationshi p,. and the son wished to get married.. 
The abuse of the mother occurred when the mother attempted to block the 
marriage. 

In anothy mother-son case (Mrs. 150), the mother was described as an 
extremely religious woman who had' been "saved by Jesus," and who^ wished to 
convert her son as well. She constantly berated her son in an attempt to* 
force him to gfve up his sinful ways. He responded by abusing her 
psychologically, his most defiant act being to bring his girlfriend to his 
\ mother's home and have sexual relations with her in front of his mother. In 
cases such as tnese, agency workers suggested that the abuse would probably 
not have occurred, or would not have been so traumatizing, if the elders had 
~ not engaged in tf\e provocative behavior. In one such instance, the worker 
commented: % "Mrs. 150 is her own worst enemy." In such instances also, it is 
clear that the t abuse is not likely to cease unless the elderly person can be 
induced to give up, at least to a degree, the behavior which provokes the abuse, 

It is also interesting to note that in all but one of the 8 clear cases 
of mutual v abuse 0 , the victim's abusive behavior was reported by the worker to 
have been psychological i n* character. In the other case, multiple abuse 
types were invol ved. It is difficult to justify the seri ous physical and' 
other abuse which is inflicted on some of these victims tfy pointing" to 
existence of psychologically abusive behavior on £he part of the victim. 

Financial -Need or Greed *- ' 

A considerable amount of the abuse we uncovered appeared to be provoked 
by financial need and/or greed qn the part of one or more members of the'family. 
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The time of a' death and the distribution of the decedent's property seemed 
\ to be a particularly vulnerable time for an elderly person .to be victimized 
in this way'. .Abusers included siblings, spouses, grandchildren, and unrelated 
persons as well as children. • f ' 

The most- frequent abusers in this type of setting were still the children, 
however. In one instance (Mr. 136), a son was known to have taken $80,000 
from his father's bank account while his father was in a nursing home. The 
father, a widcfwer, then decided that he w'buld like to marry a co-resident' of 
the nurs/ing home. The son, fearful that the prospective wife would receive 
a share of the,reinaini ng property, attempted to block his father's marriage. 
\ Another man ('Mr. 160), who spoke only Spanish, was induced by his son to 
sign over his. home to him. The son then mortgaged^ the home a ncM,ri formed 
the father that he must make the payments or lose\he home. Handicapped by 
-his lack of knowledge "of English, the father was making the payments, 
believing that the hofte was still his own. In one of the most pathetic 
cases of financial abuse we uncovered, the abuser was a great granddaughter 
about £0 years of age, who visitedUrgr great- grandmother (Mrs. 158). quite 
• frequently. The elderly lady, flattered by her great-grandda.ughter' s 
attention, 'fail ed to wtch the young lady while she was in her house. The 
great-granddaughter proceeded to go through her great- grandmot her '* records 
. ^n3 # find her tank books, ""which she then used" to empty her great-grandmother's 

r 4 , 

* 4 

accounts. We also saw an instance of an aged brother and sister, both deaf- 
mutes, in which the brother was* stealing his «sis;ter 's vital papers. 

: ■ ■ / v 
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• - In a few of these cases it appears -that there may indeed be true finan- 
cial need on the part of one or more members vf "the family which occasions 
^the temptation to take money from the aged person, who is probably seen as 
having little use for it. In most instances, %bwever, such as in the case 
of the son who had already taken $80,000 and st ill wanted to insure that 
he would receive the" rest,, it is impossible to escape the conclusion wthat 
downright greed motivates the actions-. 

Opening One's Home to Strangers or Near-Strangers » <♦ 

One hears a great deal 'about the fear, of crime which pervades the aged ., 
population (Sundeen and Math i en, 1976: 55-57). One would think,, therefore, 
that they would be extremely cautious in admitting unknown persons to their 
homes. Upon occasion, however, aged persons may be -less cautious,- bflth 
with, sad results. Elderly people often find themselves alone, either without 
family nearby on whom they can rely, or with fanrily who cannot or will not 
assist them. Hence they may b ? e willing to trust' a friendly outsider who 
offers assistance, perhaps more willing than might be, altogether prudent. 
One lady, a -stroke victim, was unable to reraai'n SI one after her return from 
the hospital: She and her family arranged for 3 hoinemaking service agency 
to provide care in her home, but as" the cost' became- prohibitive, they .accepted 
the offer of a distant relative to come into th£ home and provide this service 
at a lesser cost. Unknown to the family, however, the willing housekeeper 
was a drug addict. She was extremely abusive to the aged lady, screaming at 
her and refusing to assis.t her in going to the bathroom or the bedroom, and 
even attacking her physically. - Another aged Hady,* Mrs. 138, took" in a boarder 
who was presumed to be a good risk; however, she kept late«hours amd .was ■ 
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very loud, making it difficult for the elderly 7 landlady to sleep. Upon 
being asked to move she refused and the lady had td*get legal assistance 
to get her out of the house. 

Such instances make it clear that extreme caution should be exercised 
by aged persons before taking anyone into their home or their confidence. 
With family and close friends, they are litoely at least to have some idea 
of the person's behavior patterns and the likelihood of risk. With strangers 
they often will not know anything about the risk until after it is too late. 

Concl usion 

One factor which stands out in analyzing the family patterns of the 
ekier abuse victims was the fact that tjiese were families with a large number 
of problems, large and small. They were what have been called M mul ti-problern 
families. In terms of the victims 1 pekeptions of their dwn problems, 
it-was noted that* only about half of them indicated, either direct!^ or 
indirectly, that the abuse they suffered was their most serious family 
problem. The others focused ori some other problems. Possibly the abuse 
was too painful to 'discuss or they considered it hopeless and were focusing 
on more attainable 'goal s. ^ 

We also found that violent behavior was not a novel experience in 
the background of the victims and their families. A substantial number 
reported having been punched, hit, or threatened with a knife or gun. They 
tended to be evenly divided on the question of whether it was advisable to 
discuss differences of opinion, and whether the Use of force was approp- 
riate in families. The majority believed families should get outside help, 

i 
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but the few family members we met tended not to share their views. 

Finally, we identified seven family situations which were conducive to 
abuse". They included: substance abuse; the presence of menial or emotional 
.illness; a generally abusive situation in the family; financial need or greed; 
taking strangers or ne&r-strangers into the home; and an occasional instance 
of victim precipitation. In addition, although- abuse by children was the 
most common type, spouse abuse among the aged wa§ also found, especially 
when there was a" substantial age difference between spouses. 

Clearly the abused aged .and their families have had a great many diffi- 
culties to deal with. As has been suggested, it is unlikely that domestic 
abuse of the elderly can be dealt with simply by moral condemnation of the 
abusers (Block and Sinnott, x 1979; Douglass et al , 1980). father it will be 
necessary that support services be made available to older people and their 
"families, such that their problems do not. become too burdensome. 



Table 5.1 

Family Problems of Aged Abuse -Victims 



Number of Problems Mentioned (46 possible responses): 



20 or more 
11 - 19 
5 - 9 

less than 5 



4 

6 

7- 
3 



% - '20% 
30 
35 
15 



Similarity of Victim Reports of "Worst" Family. Probl em to Agency Abuse Report 



Victim Report Same as Agency Report 6 

Victim Report Similar to Agency Report 5 

Victimjteport Different from Agency 9 
Report 



30% 

25 

45 



r 
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Table 5.2 

Violent* Experiences and Attitudes of Victims Interviewed 



Victim- Reports of Violent Experiences: 

Have Ever Been Punched .or Hit 9 

* • 

Have Ever Been Threatened 

* ' With a- Gun * . . * 7 

Have Ever Been Threatened 

With a Knife 2 c 



45% 

35 

10 



Victim Attitudes, on Family Dispute Settlement: 



Disagreement in Families 

i s Normal 11 ' 

Families Should Discuss their 

Di sagreements 7 

Force is Appropriate in 

Famil ies* , 9 

It is Appropriate for 
Families to Get Outside 

Help 12 



/ 



. 55% 
j 35 



45 



60 



^Agreement with either:. 



"children muSibe spanked" or 
"sometimes yotThave to fight to get what you v/ant 



94 



r 



104 



Table 5.3 

A' 

Agency Worker Reports of Mutual Abuse in Aged Abuse Cases- 



Worker Be-lieves Mutual Abuse Occurecft 

v 

.Yes ' 8 10.4% 

No 44 57.1 

Can't tell 25 32.5 



Person with Whom Mutual Abuse All eged!y ( Occtrred : (N=8) 

Spouse U 2 ' 25.0% 

Son 4 50.0 

Sister 1 ' 12.5 

Several persons 1 • 12.5. 



Aged Victim's Role in Alleged Mutual Abuse: 

Psychological 6 * .75.0% 

Violation of Right's ' 1 12.5 
Several types 1 12. 5 
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CHAPTER 6 

« • * 

-THE AGENCIES .AND THEIR- REtATI-eNS-HfPS-WrTftTHE VICTIMS 

\ * 

For most' people the family is the major source of assistance in time 

of need. This has been shown to be true of the elderly in particular .(Troll , 

1971; "Shares, 1979). However^ when the-, family is the source of, the aged 

person's problem, the major source of assistance must 'be outude /of the 

' « 'Ik 

family. Social agencies are the major source of such help. In this section, 

we will analyze the nature of the agencies reporting cases of elder afe.use 

and the relationships which they have with the victims they serve. 

' s 

As we noted previously, one of our initial project- goal s was to 
ascertain the degree to which elder abuse was seen among agencies in the 
Detroit area and to identify those agencies -which werein contact with such 
victims. A questionnaire was mailed to 302 Detroit area agencies which 
might be in contact with such persons. In the following section we present 
a brief description of the 23 agencies from this survey which reported that 
.they had cases of elder abuse victims in their files during February*' 1981. . 
The reader is" referred to Appendix G for a more detailed discussion of these 
findings. 

* 

Of the 23 agencies reporting that they had cases of elder abuse victims 

in their files for February, 1981, most (14) reported that they had one or 

two cases (see Table 6.1). Three agencies noted that they had- three or four 

active cases. In addition, six agencies reporting stated that they had 

• * 
case loads greater than this, all but one of these having between 10 and Jjf 

cases. The final agency reported cases covering a geographic area larger 

"96 * 
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th^n the study area. By extrapolation, it was estimated that this agency 

■ saw about 172 elder abuse cases in the Detroit area.. Agencies reporting 

the .largest number of elder abuse clients^were public health departments, 

state funded social agencies, and agencies primarily concerned with the' aged. 

Male victimsr accounted for 35% (86) of the cases reported, wh,ife females 

accounted for 65% (-160). Other studies (Block and Sinnott, lWsJ> have also 

shown thai" most victims are female.' In addition, the agencies teporfed 

that 16 (6%) of the cases involved 'abuse so severe as to require emergency 

shelter to escape the abusive setting. • * 

^Since we do not have data concerning the total number* of ca'ses of all 

types seen by the agencies reporting cases of abuse, it is impossible to 

estimate the proportion pf agency cases suspected of involving elder abuse, 
f 

Neither can we estimate* the total number of cases of elder- abuse in the 
DetVoit Metropolitan area, since the percentage of abuse cases coming to the 
attention of * agents is not known. However, these figures represent a total 
of 266 cases of elder abuse in Detroit area agency files during, a one month 
period, 198 of wMfh were actively seeking agency assistance. Assuming that 
most cases remain in agency files for a three-month period /we estimate' that 
these cases represent approximately 1,064 felder abuse cases identified by such 
agencies annual ly. ' 

( * 

We must note, however, thatuonly a lirruted number (13) of agencies 



responding to the survey stated t\hat they maintained statistics concerning 

v ... 
the existence of abuse among their elderly clients (Table 6.2). .Thus it is . 

.probable fchajb our estimates underestimate the extent of eldec abuse in the 

Detroit ar.ea. This belief rests on the findings of others (Cf. United Community 

Services of Metropolitan Detroit, 1980) that agencies which do not look 
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« for certain types of problems ana] maintain records concerning their prevalence 
may 'consistently overlook these 'problems in dealing m/h clients all 
together. Consequently, while we feel that our mail survey was abl e to shed 
some light on the problem of elder abuse, we are also aware that -it is "limited 
in* some -respects.. 

In addition .to the other areas of elder abuse which" we have just described, 

data were til so collected concerning the ways in which cases came to the atten- 

tion of agency personnel (Table 6.2). Sixteen agencies noted that a report 

_ by the client of his abuse was at least one of the means by which the abusive 

« situation was identified.' Seven agencies reported t(iat they learned'of the 

abuse through a report from another agency. Physical symptoms such as cuts •' 

and bruises were a source of identifying abused elders ,for fiv/"of ttte agencies, 

while three. mentioned that they became aware of elderly victims from police 

reports. Ten agencies noted that "other" means^of identifying abused elders 

were also used, fhese other means included symptoms of neglect such as mal- 

'0 - » 

nourishment Jn an elder not living alone, and. reports from family members, * 

neighbors and friends." In addition*, dentists were particularly mentioned 

b^ some agencies as a source of referral. Most agencies (17) reported that 

■two' symptoms, of abuse were present in cases' in whi.ch they had identified* . • *' 

> 4 m • 

v as abused el ders. . - 

/ ■ ■ \ . ■ • . .• 

Victm-Services: Dependent- upon Agencies and Workers- 

The first. point which must be made"is the fact that some agenoies, and 
some workers in 6v;ery agency, are more likely to identify abuse carSes than ' * 
are other agencies or workers. An analysis of* the types of agencies and 
wfirkerS who described cases t.o us will illustrate this point. / *' " 
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As Table 6.3 shows', {he- largest number of. cases by far was reportecn' 

' * ? '■ ' ' - ; . . - 

by a lega)^ id. agency, which reported 30 cases, or nearly 40% of the cases. 

7 

There are- two reasons for this prevalence. One is the fact that a legal aid 
agency would be 'very likely to .be consulted by pecsons, with serioOs physical ' 
and/or .financial abuse in an-effort to deal wtth the problem. Second, it was 
quite clear that' two workers in this agency were yerj> concerned about the 

* . f \ 

abuse, to the extent of. rereading old case records in order to make' accurate 
reports on the cases. This agency vividly illustrates the fact that agency 1 
service to elderly abuse victims is quite dependent on^two factors: the 
nature, of the agency and the interest of the individual worker. 

% 

Agency Type * and the* Observation of Abuse i 

As Tioted earl ier, some authors 'suggest t^at agencies are more^ 1 ikely to 

observe, abuse in the area they are accustomed to treating (Douglass, et al., 

1980). Our data provide some additional support for this view. As Table 6.4 

Shows, one out of four *i nstances (26.7%) of physical abuse was reported by the 

health agencies.* Only the legal aid agencies, which reported the largest 

number of abuse cases by far, reported a Jarger percentage of physical 

abuse cases (33.3%). One would expect health related agencies to be mQre 

likely to note physical abuse since they would be called upon to treat the 

resulting injuries and are accustomed to observing such symptoms. 

* 

. * Physical neglect, t on the other hand, is more likely to be observed by 

'senior service agencies', which reported half of these 'cases. Again, this is 

v , * r 

not surprising since these agencies are often tailed upon to assist~aged 



*It should be- noted that in Table 6.4, each type of abuse present in multiple 

abuse cases was considered independently. Hence,, more than 77 instances are 
considered. 
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persons who have need of food, shelter, or housekeeping assistance, all of 
, :which maybe related to neglect. Such agencies are 'also more likely to 
* observe' emotional neglect (38*9% of the observed cases). It is surprising 
to note, however, that the health agencies' reported the next largest fre- 
quency of this type of case (27.8%). Apparently hea-lth\personnel can observe 
emotional problems if properly trained and motivated.. 

Both direct emotional abuse and financial abuse were most* frequently 
identified by the legal aid agency which identified half of the former and 
two-thirds, of ' the latter. Legal aid attorneys would be in a particularly 
good position to learn of "such abus£, since, victims would be very likely^- 
to bring these problems to L an attorney. Persons who believe they have been 
cheated out of money or poverty are likely to seek ; a lawyer to regain what * 
they believe to be rightfully theirs. Seeking aid from an attorney would also 
Seem appropriate when one is the victim of verbal assault and fe,ars for his/her 
safety. In fact, the legal aid agencies appear to be highly promising as a 
mechanism for identifying elder abuse cases "of all types, particularly those 
which involve direct action (e.g. J ^buse as opposed to neglect). The legal 
aid attorney has the opportunity to interview a client and elicit information 
concerning all aspects of life, thuj^ffa^ing it possible to uncover symptoms • 
of abuse in all areas. Fortunately, the Administration on Agincj has recently 
made the identification of efder abuse a priority for agencies priding 
legal aid to the elderly ( Vintage , 1981:3). 

We have reported earlier that agencies tended to identify abuse victims 

largely though the victims 1 own reports. This* information is confirmed 

<» • , 
by the cases the agencies reported to us. As Table 6.5 shows, in.- - 
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over half of the cases the initial report of the abuse to the agency .was . 
made by the victim him or herself. Other sources of reports were hospitals J 
or clinics, other social service agencies, both public and pri vateyor .publ ic 
health agencies. ■» The police were a source of referral in only two cases. Six 
cases came to agency attention'through a referral by a* member of the family 
and two through referral by a 'friend. Five cases- were regular cases of the ' 
agency and abuse was uncovered as a part of normal handling ,of the case. 

Clearly, one factor which made identification of victims more difficult 
was the fact that each agency is geared up to "notice" only symptoms which 
characterize the problems treated by that agency. Thus hospitals are likely 
to observe physical abuse but will miss psychological or financial abuse. 
Social agencies ar| more likely to observe psychological abuse, and will learn 
of physical abuse only by reports of the victim or if t fie symptoms are partic- 
ularly obvious. The one agency which reported s the widest variety of cases 
was the legal aid agency, to wh'ich' persons with all types .of problems were 
referred for possible consideration of. a ]egal remedy. It, appears'likely 
that more abuse would be uncovered if agencies Which serve the aged would 
become more aware of the symptoms of abuse other than* those which their 
agency is used to observing. , 

. Having* fdentified a case of abuse, what is the response of the Agency? 
In 18 cases (23.4%) the client was ,refer£&f to another agency, which the 
referring agency presumably believed was better qualified to serve the victim 
(see Table 6.6). In nearly as many cases (17, or 22.1%) legal actio-m wasf ' 
taken. These involved primarily the legal aid <^ases and involved action ^uch 
as filing suit to remove a roomer from a home or to regain lost property. 



101 



ERJC . Ill 



p 



i ^ f 

' • , ' _ . * . • f 

. .. _ . . 

Counselling was also commonly used* In 13 cases (16.9%) the victim was * 
counselled". Nearly as many attempts were -made to counsel the abusing family 
(12 cases'or 15.6%). Other direct'. action" was taken in 16.9% of cases!* This 
included assisting victims in obtaining fc$d* housekeeping services, a change ^ 
\ in residence, financial assistance from Social Security or the Veteran's 
Administration,* and so .on. 

And what of the results" of these .efforts? Did the agencies believe their 
efforts had led .to a change" fn the situation? In nearly two-thirds of the 
cases (62.3%) the agency workers felt that their efforts had led to a change 
in the situation (see Tablfe*6.6). Another 28.6% said that they had not produced 

a change in the situation. The rest did not respond or did not know whether a 

<■ * 

r change had occurred. 

Thfe Interest of the Indivicjtte} Worker ' 

% , . 

* One clear problem i s^the-; uneven qual ity of service provided to abuse victims 

* • — * 

by "different agencies. 4 Some f medical institutions were quite likely to observe 

abuse while others avoided the problem; ^ligious institutions were mentioned 

. by some vfctims as being unsympathetic,, yet some churches and ministers referred 
» t 

cases, to us ; and were quite concerned about them. It became clear that the 

major factor generating effective service for abused elders was a high degree 

of personal concern and interest on the part of the specific case workers. It 

was not enough for the agency as a whole to have a general policy of helping 

abused victims, because individual workers could avoid the problem if they 

wished. Conversely, some workers in agencies which had a clear policy of 

disinterest- in the problem-appeared to be among the most helpful, spending 

• i «* 

much time and effort to unravei the bureaucratic red tape which was often 

placed in the way of effective? service to the abuse victims. 
* 102 
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Hence certain wor^e/s in an -agency are more likely to develop an 
interest in' the area offrdome>tic abuse and to search for. thi s problem among 
their clients. One rniight say these workers have had their "consciousness 
raised" regarding the/ problem of domestic abuse. Consequently they inquire 
about thg^Samrffsn are more likely to learn of abuse if it 

exists. Furthermore, agency workers in personal conversations told us that 
family abuse was $ problem which was' not likely to be uncovered very easily. . 
Rather,* a substantial number of visits and a considerable rapport had to be 
developed with a client before most clients were willing to discuss family 

y 

abuse.' 

As Table 6.7' indicates, the professions represented by the reporters 
j^pf abiise varied widely. The two most frequent reporters were legal aid 
attorneys,? which is not surprising since this agency reported the most cases . 
by far. Leaving fhese, as4de, however, ether professional's reporting sub- 
stantial numbers of cases were social workers {18.2%), and staff workers of 
senior centers (15.6%). The category "educational worker" is artifically' 
high, since the project became known in the community and victims would call 
the project directly. Other professional s- re port i ng were nurses (6.5%), psy- 
chologists or counsellors (3.9%), and religious workers (5.2%). 

. , <» # 

One is curious as to the type' of professionals who wguld be most likely 

to become concerned about domestic abuse and to take the time and effort 1 
necessary to develop the professional-client relationshi ps which would enable 
them to learn of abase on the part of an aged person's family. Are these more 
likely to be well-seasoned professionals, highly skilled in their profession? 
Or youn§ persons with fresh new ideas they are anxious to try? As 'Table 6.7 . 
shows, the answer is somewhere in between. They are not IJkely to be at 
either extreme, neither fresh new workers just out of school and working in f * 

/' < • 103 113 



the agency less than two years, nor long term participants in'e'ither the 
profession or the agency in which, they are employed. Most of the cases were 
reported by professionals who iw/beenjn their profession as well as in 4 
the agency which employed them for a period of more than two but less than 
ten years. However, most of them had lived in the'metropolitan Detroit com- * ■ 
munity forever 20 years. 

It is probably not surprising that the "middle stage" professionals are 
those' most likely to uncover abuse. We ""have suggested that the discovery of 
this problem is 'likely to require the development of considerable rapport, and . . 
this is a skill which probably requi~ra*s a few years for a new professional to 
develop* Hence we should not expect a young worker to uncover such difficult 
problems. This is especially true since there are few accepted skills 1 in 
searching out this problem, making it difficult to t<&ch this skill in 
professional Schools. Conversely, however, it is not likely that persons 
far advanced in their profession will have the extensive client contact 
necessary to. uncover abuse. *1any such professionals have probably moved 
into supervisory positions and have less client contact, leaving it to their 
subordinates to develop the-cl\ient relationships necessary to learn of ' 

abusive Situations. 

/ 

Finally, it should be mentioned that some workers, and some agencies as well, 
had difficulty dealing with family abuse because of a preference ■ for viewing 
the topic as a "private matter", an approach which is often taken v/ith regard 
to other types of domestic abuse, such as child or spouse abuse. One agency 
worker told us of a woman referred to a hospital' for injuries suffered in 
an mpnce^of physical abuse. The worker stated: "I really have no right to 
interfere in this case. If she wants to go back to live (with the^abuser), 
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then that is her right. He's her son and she wants to live with him, and 
that's the way she has worked out her life. I shouldn't interfere." However, 
she was not willing to consider the possibility that she might have had an 
obligation to suggest possible alternatives which the aged woman might not 
■even have known existed. As a result the abuse victim sees "ho alternative 
to accepting the abuse. What is even more tragic is the fact that this 
worker also described another case of abuse which resulted in death.. 

Victims '-"Views of the Agencies 

One type of information which can only be obtained from the victims 
themselves is their opinion of the quantity and quality of care which they 
have received from community agencies for their' problems. How many and what 
type of agencies have they approached in an effort to receive "assistance for 
problems? Thi^ would include the abuse itself as well as any other problems 
which they or their families may Ijave. Do they feel these agencies, have 
helped them? Which hav^ helped and which h?ve not? Are there any agencies-* 
which are rejected by the victims as sources for help? Are there any which 
are preferred? „ , • ^* 

As Table 6.8 indicates, the majority of the victims made considerable 7 

use of social agencies, such as food and friendship agencies, churches, etc. 

One fdurth used 7 or more; another one-fourth used five or six; 40% used three 
» i t 

or four. Only 15% used one or two. All victims had used at least one agency, 
^hich is no't surprising since all victim^ef erred to the study came 
through social agencies. 

While the'victims all show a likelihood to use social agencies* ^it is 
not so' clear that they are willing to use these agencies" in" dealing with 
family problems. As the table shows, the victims have not used as many 




agencies for family problems as for other reasons. Only 5% (1 individual) 
used -7 or more agencies'.for family problems as opposed to 25% for all 
types of probl e"ms*[ ■ 20% u.sed 5 or 6 agencies. Most used from 1 to 4- 
(30% for> to' 2 agencies; 30% for 3 to 4). lejn percent had not used any 

* » * 

agencieVfor their family problems. 

Victims v/ere also asked' whether the agencies they "consul ted for their 
family problems had been helpful. Most (70%) reported that the agencies 
had been helpful. Only 20% said they had not". This response also may be 4 
affected by the fact that the agencies were the referral source for the study. 
The victims might consider this fact in evaluating the agencies' effectiveness. 
It is also possible that agencies may be reluctant to report cases in which 
.they may be perceived as failures. 

It is also notable that- some victims (30%) . i ndi dated certain agencies 
which they would not ever use for family problems. One type of community 
agency Which was specifically singled out by three victims as a resource > 
which they would definitely NOT use*in dialing with family problems was the 
religious institution. These vict/ms reported that under no circumstances 
would they go to a church or synagogue or to a minister or rabbi for family 
problems.. Two of these victims iimply stated that they would not us 4 e a & - - 

church for such things, but the/third indicated that she had tried getting 

/ ~> 

assistance from a church for hfer problems aod Ch.at.it had not been useful. 

This is similar to the findings of the Michigan Women's Commission (1977) on • 
wife abuse, which' found theft spouse abuse victims often indicated that reliqious 

. 7 .. • 

ministers were quite ineffective in dealing with problems of domestic abuse, 
since they were anx^uS/to "preserve the family status quo at all costs, .and 
were therefore often Jnsupportive of abused .members' complaints. * 
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In fairness to the agencies, however, *t must, be, noted that many of 
the abused elders were somewhat resistant to any -attempts to assist them.' 
Several agencies which reported cases indicated thatHhe victims they saw % 
had refused to accept hel^. In one instance, *an aged lady was being abused 
by her grandson, an alcoholic. The agency ,h ad .made several -suggestions as to t 
how she could remove either her grandson or herself from the ^tfusive situ- 
ation, but the lady refused to alter-the. situation. The case, mentioned 
previously, of a lady who had experienced sal vation and was urging her son 
to be saved al?o, was another example of this. The ease worker stated that 
she would not listen to arguments that the abuse might cease if she stopped 
her attempts to convert him, but she was determined to persevere. A third, 
and very sad case, was the case of an eldefty couple in which the wife was an 
invalid and in need of assistance. The husband received many offers of help 
from various agencies to assist them ir> the care of the home, preparation of 
food, obtaining medical care, and so on, all of these being items which the 
invaltd wife needed. The husband, howeyer, was a very proud man and determined 
to pro^e that he was still "the boss". Hence he refused all offers of help, 
insisting that he could take care of his family himself. ^ 

Problem's of Agencies in Identifying Cases and Providing Services 

As we analyzed the reports of abuse which came from agencies, as wel f 
as thl kinds of agencies which saw abuse versus those agencies* which reported 
few or no cases, it beca-ne clear that there are a number of problems which 
agencies have in identifying elder abuse among their clients- We have dis- 
cussed a number of thes£ problems in another paper (Sengstock and Barrett, 

) 

1981). Some of the more important ones will be summarized here. , 

j 
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One major problem was that many agencies, either through lack of interest 
or overwork, fai] to take notice of 'symptoms of abuse or to inquire into 
those which are presented to them. We received reports fronv agencies which- 
'had uncovered clear cases of abuse, some of which had resulted in serious 
injuries or death, and had reported these cases to other agencies with a 
request for, assistance in serving the abuse victim. The referral, agency, 
with fairly strong evidence on the part of the referring agency, would make 
a perfunctory inquiry, often by telephone^ and without -even meeting the 
alleged victim, and draw a conclusion that there was no problem. 

A final difficulty which was noted is that the .identification of 
abuse is made more difficult by the fact that 'the Jbuse is often masked by t{ie 
characteristics of the normal aging process. Thus <jne case which was reported 
to us was a case of an elderly lady whose hor^e was qi^te\ dirty ,and littered 
with food. She exhibited symptoms of physical neglect. However, the agency . 
also reported that there were indications of severe mental- deterioration, and 
the jady often misused food which was provided for her by the Meals on Wheels 
program, either "saving." it in various corners of the room or feeding it to 
the dog. It is difficult in such cases to determine whfether the difficulties 
the indivjiLual faces are actually the result of abuse or related to the aging 
process. ' * 

Conclusion 

Agencies' relationships with aged abuse -victims tend to be highly uneven 
in character. Some agencies, and some workers in the agencies, identify a 
great many aged abuse victims and are able t<5 provide them with considerably 
more Assistance than other workers and other agencies." We found that a single 
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legal aid 1 agency reported far more cases, than any other; however, this was 
related to the -presence in this agency of specific. workers -with an intense- 
interest in the problem. Another legal aid agency might dncover relatively 
few cases if their staff attorneys pi ace apriority on different issues/ m 1 
Conversely, a clinic or family service agency might discover^ considerably *" 
more abuse if its workers consider domestic aj)use o\ the aged a high priority 
problem. 

The uneven character of t(je' quality of service to these cases is probably 
t fie 'most serious problem in dealing with domestic abusj*. The effectiveness' 
of the assistance which a'specific victim will receive is highly depen^iht ' 
on the individual character of the specific agency from which the victim 
happens to seek help, and the worker to which the case is assigned. .This 
makes effective referral extremely difficult. x 

It was found that there was a relationship between, the type of- agency 
and th^Sype of abuse they -were likely to observe. Medically related agencies 
were likely to observe direct physical abuse.- Senior service agencies observed 
most of the physical neglect cases. Together these type of agencies reported 
most of the ♦emotional neglect cases. Financial abuse and direct emotional 
abuse were most often observed by thp legal aid agency. Thus, in general, 
agencies tended to observe and Report abuse and neglect in aspects of the 
elderly person's life which were related to the area which the agency^was 
accustomed to observing and treating. It is quite possible that they may 
miss cases of ^ abuse which are not in these familiar areas. . 

Most cases were brought to the attention of the reporting agency by; * 
report s" of ^the victims themselves, again suggesting that cases might be missed 
if victims are reticent to report. Agencies deal with" abuse victims primarily 
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through counselling or referral to other agencies. Legfcl action or the 
provision of other dire§£ services also occur. In about two-tnirds of the 
cases, workers believed their efforts had effected a change in the situation. 

Most of the victims report using soci al 'agencies for their family*" 
problems, 4 fact which- is not surprising- since agencies were the sohrce of 

referral to the project. It. is also not surprising that they usually expressed 

•■ * ^ 

thej>elief that the agencies had been 'helpful to them. Presumably, victims' 

who were nor being helped would cea.se. to go to the agencies and* their abuse 

\ 

would not have been identified or reported to our project. 

\ ' 

Lastly, we noted that the agencies themselves experienced several 
problems in identifying and' assisting elder abuse victims. They had inadequate 
staff and other resources. Agencies to which they normally referred cases 
were often ineffective in handling the problems. Victims themselves were 
sometimes resi stent to help, perhaps because of fear of the abuser, reluctance 
to expose ^family member, or other reasons. The question of individual and 
family privacy was a stumbling block for some workers who were reluctant to 
intervene i'n cases which they believe'd infringed upon their clients' rights 
of personal choice. Finally, a serious problem of identification also occurs 
because Symptoms of abuse and neglect 'are often masked by the norrn^ aging 
process. 
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Table 6.1 ' 4> 

SUMMARY OF ELDER ABUSE REPORTS BY SOCIAL AGENCIES IN THE DETROIT METROPOLITAN AREA 

Number of Agencies Questioned 302 

Number of Agencies Responding • ' 108.(36% response rate) 

Number of Agencies Reporting Elder Abuse 25 (21% of those reporting)' 



.Number of Elder Abuse Cases Known to Agencies in February, 1981 

Number ' * , Number of ' Number of Percent of Agencies 

Re P orted Agencies Cases Reporting Elder Abuse 

1 or 2 -14 20 . 61% 

3 or. 4 > 3 10 -13 ' * 

5 or more 6 236 26 

- . ~" ■ ■ 100% 

Total Number of Elder" Abuse Cases Seen By Social Agencies 

in the Detroit Metropolitan Area in February, 1981:. 266 • 

Projected Annual Frequency of Elder Abuse„ Cases Seen 

Over a Twelve Month Period*: * 1064 



Number of Elder Abuse Cases Actively Receiving Service in February, 1981 
Number of Cases ■ Number of Agencies Reporting . Total 

1 =5 * 5" - 

2 '4 . - 8 ' 

3 3 . , > 9 

4 or more ' 6 '176 



Sex.of Victims in Reported Elder Abuse Cases 

Frequency * Percent 
Male- ~ 86 : '35% 

•Female , > 160 65 



TUDT 



The Projected; Annual Frequency was obtained by multiplying the one-month frequency 
hy 4. This figure was, used on the assumption that most cases are seen for an 
average period of approximately 3 months. Thus an agency is likely to experience 
a turnover of cases about 4 times each year~ 

\ • : 
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Characteristics of Agencies Reporting Elder Abuse 



^Number of Cases Reported by* Type of Agency Reporting 


* * * 


V 






• 

Number oft- 




Type of Agency 


Cases Reported 


percentage 


Pol ice * 


. 13 


" 4.8 • 


Adult Protective Service 


48 


18.0 


Crisi s Counseling 


20 


7.5 


Information and Referral , . 


51 ' 


19.1 


Public Social Service Agency 


186 


70.0 


Health Agency , 


8 


3.0 


Family Services 


19 


7.1 


Legal Aid 


' 6 


2.2 


Emergency Shelter 


1° 


3.7 


Other Agency Typfe 


V 8 


3.0 



s in Identifying Cases 

. • 64% \ 
• , . 28 
20 
12 
40 

\ 



Agency- Involvement with Elder Abuse .(N=302) 

Number of Agencies Providing Services to Elder Abuse Victims. , . . 31 (10.3%) 
Number of Agencies Keeping Statistics on Elder Abuse 13 (4.3%) 



Percentages will not sum to 100% because of .the possibility of multiple 
responses. * 




V Means Used by Reporting Agencies (N=25) 

Report from Client 1 16 

Report frojn 0t|ier Agency - 7 

Cuts, Bruises < 5 

Report from Police ( 3 

Other Means 10 



Table 6.3 

f 

Type of Agencies Identifying Abused Elders 



r Agency Type: 



Legal Aid. 
'Health , , , 
■ "*ti0memaker- Service 

Family /Mental Health 

Senior Center 

Hospital ' 

Law Enforcement 

Religious Organization 
.-Educational Institution 

No Response 



30 
8 
8 

- 5 , 
4 
3. 
2 

2 . 
2 

13 



39.0% 
1-0.4% 
10.4% 
6.5% 
5.2% 
3.9%' 
2.6% 
2.6% 
2.6% 
16.9% 



. 1-13 
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Table 6.4 
Abuse Jype ^Reporting Agency 
Abuse Type * 



j 



e C 



Reporting t - 
Agency 


Physical 
Abuse 


Physical 
Neglect 


Emotional 
Neglect 


. Emotional 
Abuse 


Financial 
Abusa- 


Health 


(4) 26.7% 


(1) 5.6% 


(5) 27.8% 


*~ 

(8) 


18.2% 


(2) 4.9% 


Family, Menta] 


(2) 13.3 ' 


(2) 11.1 • 


(2) 11.1 




'6.8 


(3) 7.3 


Senior Service 


(1) "6.7 


(9) 50.0 


(7) 38.9 


(7) 


15.9 


(5) 12-. 2 


Churches, Schools 


(2.) 13.3 


(1) 5.6 


(1) 5.6 


(2) 


4.5 


(2) 4.9. 
ft).. 2 ' 4 


Law Enforcement 


(1) 6.7 


(1) 5.^6 


(1) 5.6 


(2) 


4.5 


Legal Aid 


(5) 33.3 


(4) 22'. 2 


(2) 11.1 


(22) 


50.0 


(28) 68,3 



Totals 




(15) , 



(18) 



(18? 



(44) 




4 



*In this table each of £he multiple types of abuse present in some cases are 
considered as separate instances. Hence more. than 77 instances -are listed. 
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- Table 6.5 * 

t 

Means by Which Agencies Obtained Aged Abuse Victim Cases* 



Source of Initial Abuse Report to Agency; 



J. 



i- 



VJctim 

Qspital/Cl'inic 
Police 

Public. Social Affccy 
Private Social Agency 
Public Health Agency 
Family Referral 
Friend Referral 
Regular Agency Client 



46 
3 
2 
4 
5 
4 
6 
2 
5 



T 



3.9" 

2.6 

5.2 

6.5 

5.2 

7.8 

2.6 

6.5 
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Table 6.6 

Response of Agencies to Cases of Elder Abu 



Action Taken by Agency*: 

Referral _ ' 
• Counsel Victim s 
< Counsel Family • 
Legal Action • * 
Direct Action 
No Response >; 



.18 
13 
12 
17 
13 
4 



23.4% 
16.9 
15.6 
22.1 
16.9 
5.2' 



Workers'' Perception, of 'Agency Effecriveness: 
\ ' - > * 

\ . Has Agency Action Produced a Change? ' 

Yes ' - . 

: No ■ 

^o Response 



48 
22 
7 



62.3% 
28.6 
.9.1 
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Table 6.7 

'Characteristics "of Professionals Reporti-ng Abused Elders 



Profession of Agency Worker: 



\ 



Attorney 
• Social Worker 
Senior Center Staff 
Educational Worker 
Regi stered Nurse 
Rel igious Worker" •• 
Psychologist/Counsellor 

Years in Profession: 

Less than 2 years * 
'2-4 years 
, 5-9 years 
10-14„years 
• 15-19 years , 
20 or more years . 

Years in Agency: * 

Less than 2 years 
2-4 yafers 
5-9 years 
10-14. years 
15-19 years. 
20 or more years 

Years in Community: 



Number of Cases 

30" 
14 

9 
5 



Less 



than. 2 years 

2-4 years. 

5-9years 
10-14 years 
15-19 years 
20 or more years 



9 
40 
17 
4 
3 
3 



9 
43 
15 
6 
2 



4 
2 
1 
5 
7 
56 



Percent 

39.0% 

•18.2 

15.6 

11.7 
6.5 
5.2. 
3.9 



11.7% 
51.9 
•22.1 
5.2 
3.9 
3.9 



ii. n 

55.8 
19.5 
7.8 
2.6 



5.2% 
2.6 
1.3 
6.5 
9.1 
72.7 
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; ~ Table 6.8 
Victim Reports of Agency* Contacts 



Number of Agencies Used (9 agency types possible): 

, Frequency Percent 

None 0 % 

T-2 / . 3 15 

3-4 8 40 

. . 5-6 ■ 5 ' 25" ' 

# 7 or more 5 25 



er of Agencies Used for Family Prpblems: 

None , 2-10% 

1-2 6. 30 

3-4 6 30 

5-6 4 ' 20 

0 or more 1 5 



' Victim Opinions of Agency Assistance*: 

* Agency(s) helpful ; ^ . 14 * 70% 

Agency (s) not helpful * 4 20 

Victim would never use s . m 

certain agencies - *6 30 



* Does not sum to 100% because of multiple responses. 
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Section III 
POLICY RECOMMENDATIONS 
Chapter 7 

DEALING WITH THE PROBLEM OF DOMESTIC * 
ABUSE OF THE AGED 

Domestic abuse of the aged is a topic which has received increasing 
attention in recent years- Several other research projects have centered on 
the topic, investigating the nat ure // af*eTter abuse and suggesting ways of 
alleviating the abuse. In our study we attempted to examirne elder abuse from 
two vantage points not used heretofore. First, we wished to identify'and 
analyze a larger number of specific cases^of^lder abuse than had been studied 

to date. Second, we wished to conduct. direct interviews of actual victims of '* 

i 

elder abuse, which had not been attempted by any study thus far. 

We were able to identify and obtai n~specif ic case data on 77 cases of 
elder abuse. Of these cases, slightly over 40% included eviidfence of physical 
neglect or abuse; roughly half of these cases with symptoms of physical damage 
involved direct abuse, the other half more indirect neglect- Slightly over 50% 

of^the cases involved financial abuse. The largest category nvol ved psycho- 

t 

logical or emotional abuse or neglect, which was found to exist in 80% of the 
cases. However, the high percentage of psychological or enaotional cases is 

due,iin large p£rt, to the fact that psychological abuse ar neglect almost 

c 

always accompanies the other types of abuse or neglect as well. 

We yere able to conduct < direct personal 'interviews with 20 of 'the, victims 
identified. The victims interviewed resembled the entire sample of reported 
cases, rather closely, bqth in the abuse types represented and also in the 
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demographic characteristics of the victims. The victim' interviews allow us 
for the first, time to present the victims' views of the family situation and 
the abuse, and also t.o evaluate the victims' perceptions of the services which 
they and their families are able to receive in dealing with their problems. 

The present study has had a direct practical goal: to understand the 
factors related to, domestic abuse of the elderly in order to assist victims 
more effectively. Ln £he preceding chapters we have presented the results-of 
\our research. In this chapter we will attempt to draw together the major con- 
clusions^ the research, and based on these conclusions, make recommendations 
regarding future services to victims. Our recommendations will focus on two 
major areas: 1) We^will delineate the factors which have been found to be 
associated* with domestic abuse of the elderly. In this regard we will discuss 
related theories of domestic abuse and indicate the degree to which they^ apply 
to. our, data. We will also make recommendations conceiving the nature of serj 
vices which these vicVtfSs are likely to require, ' 2) We will discuss the manner 
in which agencies identify and serve victims of elder abuse.' We will also 
indicate problems of identifying and serving elderly domestic abuse victims and 
make suggesti<?ns as to how the identification and assistance of victims could be 
improved. 

Factors Associated with Domestic Abuse of the Elderly 

In the initial fchapter of this report- we have indicated a number of theo- 

\ 

nes which hav^ been proposed to explain the naturq and cause bf domestic abuse, 
both in general and with particular regard* to the elderly. In this section 
we summarize our data-in reference to th^se theories. Five major theories will 
be considered: theories related to psychopat hological behavior on the part of 
the abuser: the victim precipitation theory; learning theory; the situational 
stress theory; and the theory of the abusing family as an isolated family. 

120 
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Psychopathological Theories 

It has been pointed out by several authorities that domestic abuse. in 
general^h^ often been explained as being related to the psychopathological 
state of the abuser (Gelles, 1974b). In essence, these theories suggest that 
the abusive individual is essentially mentally ill and the abusive behavior is 
the result of this mental illness,. Holders of this theory would suggest that ' 
the abuse victim simply has the mis*^rtune of being a member of a household or 
family in which one of the members is mentally ill. 

'A closel-y related theory associates domestic abuse with the misuse of 
alcohol or other substances (Gelles, 1974a: 111-112). This approach is often 
taken by persons with a serious concern aBout substance abuse. They sug- 
gest that persons who are alcoholics or drug addicts are highly likely to 
engage in abusive behavior. In contrast, some theorists suggest that the 
alcohol is not the basic cause of the abusive behavior. Rather the substance 
abuse- is used by the abuser as a "cover-up" for abusive tendencies which are 
already present (Gelles, 1974a: 112-118)." / 

In eira^nstance; th? cause of the abuse is sought in the psychological 
state of>fteJ abuser. Either he/she is thought to be mentally ill and therefore 

incapable of controlling behavior. Or the abuser is thought to be under the 

>- 

influence of alcohol or drugs and therefore incapable pf controlling behavior. 
#* 

In either case, the sojution is clear: remove the factor operating in the 
abuser and the abuse* will be solved. Hence if we can cure the alcoholism, 

i / 

drug abuse, or mental illness, the abuse will cease. 

This approach seems highly tempti ng since it provides a very clear factor 
which is responsible for the .abuse, and also a relatively clear solution, 
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altfeit one which might require considerable time, expense, angl difficulty. 
However, in the cases we studfecTwe found-clear evidence of mental illness 
and/or substance abuse in a relatively smfll 1 percentage of the cases- In 
only 5 cases (6%) did the professional worker mention that the abuser was an 
alcoholic; in one case the abuser was known to be a drug addict; in /another 
3 cases (4%) the abuser had been diagnosed as mentally ill. This leaves a 
total of only 9, or 12% of the cases, in which the abuser could be clearly said 
to possess a psychic state which made behavior control difficult or impossible. 
Hence we conclude thit the psychopathological state of the abuser is a causal 
factor in relatively few cases of elder abuse. 

Several other factors should be .mentioned, however, in relation to the 
psychopathological theory of domestic abuse of the elderly. First, while 
this did not appear to be a factor in the majority of cases, in those cases 
in which mental' illness or e substance abuse was a factor /the abuse was particu- 
larly serious and difficult to control. Second, we have reported on the cases 
in whrch the professional specifically reported that mental illness or substance 
abuse was present; it is possible that this may not have been mentioned in some 
cases, and that further analysis of the cases may reveal additional instances 
of these factors. Third, it is also possible that undiagnosed mental - 
illness, alcoholism, or drug abuse may be .present in some of the cases and the 
agencies themsel ves. are not yet aware of this. Hotfe-ver, the data we have 
analyzed to date do not indicate that these factors play a role in thl majority 
of elder abuse case^. For a small number'of cases psychopathological states 
of the abuser are important, and these *end to represent -relatively serious 
problems. 
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In terms of providi ng "service to victims, i t does not appear to be 
advisable to rely heavily .on the notion that the abuse is caused by such 
factors as mental illness or substance abuse. If an agency should find such 
problems to be present in an ipstance of elder abuse then,, of course, it is 
imperative that these problems be treated as a part of the entire family 
problem. However, a.n assumption that such factors must be involved whenever 
elder abuse occurs would prevent* workers from looking for other factors which 
are likely to be present as causal variables in.-the great majority of cases. 

* Victiro-Prec imitation 

■ A causal factor which has been mentioned quite frequently in reference 
to general domestic violence is victim-precipitation (Gelles, 1974a: 157-163). 
As we have noted previously, this theory states that the reason why domestic 
abuse occurs is that the- victim of the abuse precipitates or causes the abuse 
by his/her own behavior. Thus the victim is ultimately responsible. If he 
or she had not tempted, taunted, or goaded the abuser into taking action, the 
victim would not have been abused. 

Again we 'found this to be a factor in a relatively small proportion of 
the cases. In only 8 cases did the worker indicate that he or she believed that 

the victim had T playecTa role in the abusive pattern. Of course, it is also 

1 

possible that the workers who reported to us had become sympathetic to the 

** 

plight of their clients and faile'd to see the manner in which they had brought 
their abuse upon themselves. It is ateo possible that the so-called 
precipitating behaviors had occurred years before the present abuse ^nd the 
'workers would be unlikely to know about them. At this state of our* knowledge, 
however, we must conclude that deliberate and immediate victim precipitation 
is probably not a causal factor in the majority of elder abuse cases. / k 

» 

123 

133 . 



In those cases which did involve victim precipitation, the victim 
appeared to^ave been engaged in psychological abuse, with\the abuser 
responding with "psychological as well as other forms of abusk. Hence even 
in cases in which victim precipitation occurred, it is questionable whether 
the victim's action justified the Response received. The issue of victim 
precipitation is probably one of the^pst difficult for agencies to'handle. 
If this factor is a problem. in a given case, then the victim must alter his/her 
behavior in order for there to be any hope of altering the abusive pattern. 
On the other hand, suggesting to an abuse victim that he/she may bi responsible 
for the injury suffered may add insult to injury by inducing a senie of guilt 
for something over wKich the victim has no control. Workers would be well 
advised to suspect victim precipitation only in cases in" which the factor is 
clearly involved and after a thorough knowledge of all relevant factors in the 
cases has been obtained. 



Learning Theory 

As noted in our review of the literature, some authorities suggest ihat 

the existence of a well-established pattern of violent behavior on the par^ 

of an individ.ua! need not necessarily suggest the existence of an aberrant 

psychopathological state (Gelles, 1974b: 199). Rather, such behavior, like 

non-violent behavior, can be learned in early life. We fourth some evidence tc 

suggest that the elderly victims in our study, as well as the members of their 

families, may indeed be persons for whom abusive behavior has been learned as 

1 



an appropriate' approach to the solut"jJh of life's problems. At this point we 
will indicate- three items of data which suggest that this may bS't.he case. 

First, it was noted that the elderly victims we .interviewed' were . persons 

) 
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who had experienced a great deal of violence in their lives.* A considerable 
number of our aged victims reported having been hit, punched, or threatened 
with a knife. An unusually high proportion of them had been threatened wUh 
a gun. In settings in which such violent behavior is commonplace, it'is 
likely that the participants, including the victims' children and other 
companions, will come to accept violent behavior as a normal part of life. 

Second, many of the victims expressed their belief that physical punishment 
of children was appropriate and necessary. This belief rosy cause children to 
grow up with the idea that physical responses are appropriate in instances in 
which a larger, stronger person has his or her will thwarted by a^srtial Ter, 
weaker person. It would not be surprising if abuse victims learned, the lesson 
that such behavior was appropriate when and" if they should move into such a 
position in reference to their* parents. In effect, tbe aged parents, through 
their actions when their children were small, have taught them that abusive 
^^fitxavior was appropriate. 

Third, it was also noted that the' abusive behavior is closely related to 
"the social role which is generally associated with certain types 'of abusers. 
Thus we^found that- sons were more likely to engage in direct abuse, either 
physical or emotional, while daughters were more likely to be responsible 
for abuse which was emotionSl in character or for behavior which was related 
to neglect- As we suggested earlier, this "difference in the types of abuse 
engaged in by sons and daughters is closely related to the role patterns' 
which society has traditionally assigned to, men and to women. Men are expected 
to before direct and assertive, women to be indirect and emotionally supportive. 
TThese patterns are taught to children from very early childhood. It should 
no£ be surprisi ng* that these children, now grown, adopt these patterns in 
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deal inc^with their aged parents who may v no^/ have becQme less capable and may 
exhibit some problematic behavior* Faced v^ith such problems, men have learned 
, to react in direct,- often physical ways. Women have learned, on the other 

hand, to react with emotional outbursts and \wi thhoTdi ng ofaffection and 

\ 

support* The fact that this is what we find^to have occurred provides some 
support for Hie learning theory, of domestic abuse. 

^We are suggesting, therefore* that there is some support for the view 
that abusive behavior in domestic settings is \ learned response. In terms 
of assisting victims and altering the abusive patterns of their families, 
this conclusion is a highly pessimistic one.. Once behavior has been learned, 
^nd the learning hffs been reinforced through several years of obtaining 
satisfactory results, it becomes almost impossible to extinguish. Hence 
abusive or neglectful children have learned that abusive behavior results* 
in compliance with their demands and enables them tc^ avoid responsibility. 
Consequently, they are jjot likely to be deterred easily from continuing the 
abusive behavior. A complex and difficult relearning process, requiring 
extensive assistance, will probably be necessary. 

It is possible that a program such as that which has been proposed for 
abusing parents, might be effective for persons who turn Vheir abusive actions 
against aged relatives. The proposal contains a number of components, such as 
teaching new methods of family management, the establishment of support groups, 
and placement ot abusing parents in settings (cooperative dAy care programs, 
f<5t example) in which 'they ^can observe non- violent families )^n action 
(Justice and Justice, l 976; 135-143; 156-158; 205-209). However, such programs 

j ■ \ 





)\ 

are likely to-require a great^deal t>f motivation on the part of the abuser.' 

• \ » 

Such motivation is more likely to.be present in the- case of an abusing 
parent who fears he or she might lose custody of chil dren,' tvhan it w6uld be^ 
of persons caring for aged relatives* While one wishes to be'encouragi ng, "it 
is likely' that with thvs type of abuse, In which abusjve behavior is part of a- 
well established process, reform of the abuser is highly unlikely or would 

r « 

• t 

require years, at best. Consequently, these are cases Jn which agencies would 
be wehl advised to provide alternative living- arrangements for the victim. 

Situational Stress Theo ries * ^ 

~ : . . * ' 

Another theory which, has been proposed to explain domestic abuse' is th^, 
situational stress theory. According to this theory, families which engage { 
in domestic abuse are families which have or are experiencffl^^xtreme difficul- 




ties 9f one type or another;. We have suggested that this thepry s j0$ t0 a PP^ 
rather well to a, considerable number of ^famil ies in our samplef Situational 
stress has beep, divided into two. types: stress which -i s general 'in character . 
and stress which is directly relat^to the person who becomes the victim of a* 
.subsequent abusive behavior. Some evidence of both types of . situational stress 
was found in the cases' in our sample* Several items of evidence have been cited 
to illustrate this high degree of sit%tional stress. 

With reference to general stress, we found that the victims who wqre 
interviewed indicated That; their families had experienced an unusually high 4 $ 
number of problems -in the past year,ra^e noting as" many as 19,or 20 problem, 
situations. With such'a hi gh degree ^Situational stress, it would not be ^ 
surprising if these families had difficulty managing # the additional stress 
of arv aged relative to care for.^ It was als\) noted that about half of the 
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abusers were children of the ^victims, and that roost lived with the^ictims. 
Again this suggests that the abusers and their victims are participants in 
intergenerational households. Such 'households, as Block and Sinott (1979) ^ 
have pointed out, bear a high propensity for tension and stress. It was also 
noted that the majority % of the abusers of the aged were middle-aged, and quite 
likely to be in the period of stress which accompanies this time of Tife. 
That is, the women may be undergoing menopause; the men may be facing employ- 
ment problems or lack of advancement in their, occupations; children are in 
the difficult period of adolescence or are marrying and leaving homg. tyi&dle 
age is a generally stressful time in itself, without the added responsibility 
of an aged parertt. 

- Theq£ wasrless evidence of victim-related stress in our sample. Only 
about one victim m'five was reported to hav§ some degree of impairment, and 
in these cases the, impairment wa's usually emotional. However, for. these 
cases, the impairment could be an additional source of stress f^flr the caretaker. 
jgjFurthfr, there may have been other families in which the agedPyictim may 
. have been a source of stress for the family for other reasons which may not 
have been oWTfyz to the case worker. 

Where stress is high, whether from the general situation or from a specific 
individual, the pQssibil/Lty of ^cting out one's frustrations through ^vTol^ice , 
is also high, and this dould be a cause of the abuse "in these families. ,We v : 
suggesy", however, that the t^p^yof services «which these families require'ean * 
, - be more easily delineated than those'qf the types we have previously discussed*. 



If^^nc-ies can provide not solely the victim but the entire family with 
.assistance^and support, then they may reduce the stress to a level which can 
\0 more easily managed ancf-the abusive behavior can more^easlly be controlled. 



It is important to stress*, that in cases such as these, the entire family 
is hurting ancMn need of assistance. § A helpful, non-accusatory posture must 
be taken toward the abuser, in order to encourage Kim/her to accept assistance - 
(Justice and Justice, T976: 130-132). 

> We agree with Douglass, et al (1980) .and with Block and Sinpott' (1979) 
that these are families that need help in their relationships with an aged 
relative. An ideal program would focus on both tjie abuser and the agfed victim. 



F|>r the abuser, assistance would involve the provision* of services which misht 



r j>r t 

actually eliminate some of the stresses, (assistance wi th 'economic problems, 
for example), as well as assistance in coping with the stresses which remain. 
The aged victim, on the other hand, must be provided with protection until the 
threat of abuse has decreased^ services might also be required to alleviate 
characteristics of the aged person, such as physical- or mental impairments, 
which may be stress-producing in themselves. t / 

While we have suggested that it is fairly- clear what types of services 
these" victims and their families require, it is by no means clear that such a 
program would be easy to implement. The mul ti-probl em families in our sample 
all had a large number of very difficult problems to deal with. Providing 
services which would alleviate these problems even, a little would require 
considerable time, Staff resources, and financial support. We see in the 
1980s a decreasing willingness of the popula-tion^to pay for services to the , 
elderly or to families. Hence it* is .not likely that a great many resources 
will be available to provide these services for aged abuse victims and their 
families. * * ^ # • 
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Family Isolation as Related to Domestic Abuse 

It has also beeff suggested that the family which engages in abusive behavior 
tends to be a family which is relative1yj4^olgta<W-f^w -ottie^ftersons- and fan ttl.i es 
(Justice and Justice, ; 1976: 149). ^'It i$*not clear whether this'isolation is a' 
cause or a result of their abusi ve'^havio'r* ' Thus it is suggested that the 
.isolation may cause the abuse, since isolation limits the family's ability to 
obtain assistance and social support and leaves^the family members to deal 
with the stresses of f'aprrily Tiding alone. On the other hand, the abuse may 
cause the isolation, since abusive behavior patterns are embarrassing to the 
f amiVyjand* to outsiders as we'll^ causing both parties to withdraw from social 
interaction with, each other (GelVes, 1974: 108). In either event, the ^ z « 

isolated f ami-Ty .fi nds itslelf in the position<of not having needed social' 

y v * * 

support to deal with daily problems. / ? 

Our data strongly "suggest, that the abused elders 'in our sample-were- 
f * * * *• 

rather isolated from persons outside of their own households. Most- had a 

rel ative "wUh whom .thtey^were in ro/rtact, but the contacts' consisted primarily 

y » 1 

of a visit or telfphgne call once a, week or less. Very few^had~frTe fids they 
could call upon, although those who did 1 reported having closer relationships • 
with their fiends thait witWffTeir familyt Such isolation jnakes it difficult ' 
to obtain aisistance # in coping with the problems of /life; it also makes it 
less l/ikel> that the^v>ctim will have resources to turn to in attempting 
to escape the abuse.* Such victims indeed have, as Gelles (1974:93-94) 
has said, "no place to go 1 /" 

Not only was it evident that the aged victim had* few contacts outside 
their fapPfces, it also appeared that their, families did mot support the idea 
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that assistance from outside the ( family was appropriate. While the majority 
of the victims believed it appropriate for families to seek help from others 
if necessary, the few fami/fy members we had contact with did not share tfie 
elder 'victims' views on this subject. Rather most of them resisted any 
contact, either by our project or by the agencies, stating that they did not 
feel, outsiders should know about their family's problems. Some agency workers 
■and victims even told us that members of their families were angry that the 
victims had sought the agency's 'help; 

y We suggest that the isolated f amj/Ty as a causative factor in domestic abuse 
of the elderly is not likely to be the only variable operating in a given case. 
Rather it is likely to be an exacerbating factor. Thus a family .which already 
has abuse problems because of an extremely high stress level or the existence 
of some psychological factor may have the problem complicated, by the fact that 
the' family is so Isolated that they cannot obtain assistance. 
^ . In such cases, the proper course of action would be to encourage the family 
to accept help from outside, to provide whatever assistance-was dictated by the 
-i&tur'e of the underlying problem, and a^l so ] to "develop social ties, sufch as 
support groups, for example^to help decrease the family ' s- i solation. It should 
be noted, however, tfiat families which have a deeply rooted belief'that it is 
improper to accept help from the outside are likely to be highly resistant! ^o 
attempts to assist them. These cases, like those which represent a weyl- 
establ ished^learning pattern supporting abuse and violence, may represent such 
Intractable cases that provision of a safe environment for the abuse victim may 
"be the only possible answer. , 
Summary: Aiding Different Types of Abuse Victims • 

In the preceding sections we have suggested that the appropriate techQflques 
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for dealing wi.th aged abuse victims must be very different depending upon 
the underlying causes of the abuse. Psycbpathol ogical states, brought atout 
by mental illness of, substance abuse, represented the causal pattern in a 
'relatively small percentage of the cases reported to us. In such cases the 
answer would clearly involve the treatment of the abuser's illness, a task 
which is likely to be very difficult if not hopeless. Other types of abuse 
which, we believe to be relatively intractable are those involving a long-term 
learning pattern in which violence and abuse have been well-established ovef 
a considerable period of years, and those' in which the members of the family 
carry a strong conviction that families should handle their own problems in 
strict isolation from outsiders. In all of these instances we h^ve suggested 
that the most effective measures which an agency may take might be the 
provision ^ a safer alternative living environment for the aged victim. 

In deal i ng with cases in which victim precipitation is suspected of 
being a factor frrthe abuse, we have suggested that the worker should -handle 
the victirn wtTh great tact, in order, to avoid adding a sense of guilt to the , 
injury which fhe victim has already suffered* In any event we found that 
victim 'precipitation was a factor in a relatively 'small number: of cases. 

Finally, we suggested that the cases which provided the greatest hope 

r 

for alleviation of the abuse by means of outside agency assistance were those 

cases, of which we found quite a few, in which the famfly appeared to be 

<? 

beset by a large number' of stressful situations at the same time. In such 

cases, if the family can be encouraged to seek help, and if services can 
t 

elininate. some of the stresses and assist the family in coping v/ith those 
which remain,, then there is hopl^hat the abusive behavior can be stopped 
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and the family can be reestablished on a non-abusive basis. ' 

/ 

Agency Problems: Identifyirtg Victims, Providing Services / 

/ 

In the first half of this chapter we have suggested a number of ways iJi 
which social, medical, and senior service agencies might assist victims of- S 
elder abuse. The programs we have suggested for proper treatment of these 
victims have not been simple. Rather' they-would involve extensive agency * % 
'time and personnel effort. • Training would be required for proper identifica- 
tion of victims, classification into appropriate causal types, and provision 
of, the treatment appropriate to the specific case. In this section we shalT 
attempt ta view domestic abuse of the aged through the eyes of agencies, 
faced as they are with probable decreases in their already meager resourced. 



What are their problems as they go about the task of identifying and f^/oviding* 
assistance to victims? 

Problems in the Identification of El'der ABbse 

One concern which was clear in most agencies contacted was the fact that 
the process of identifying abuse victims was not an easy one for them 1 . There 
were several reasons for this difficulty. 

Dependence upon Victim Reports .- We learned that the jnajor means which most 
agencies depended upon for identifying elder abuse cases was the self-report 
of the victim. Yet it has also been noted' in several studies of domestic 
violence ^frat many victims are reluctant to report the abuse for a variety of 
reasons. Either they are frightened that a report would incur the wrath of 
the abuser and generate- even greater abuse, or they wish to protect the abuser 
who may be a beloved child or other relative. Also, many victims frankly do 
not know where they can turn;, they ^re confused and do Rot know where to go 
for help. Hence dependence on self-reports is very likely to result in a 
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considerable under-estimation of the amount of elder abuses and, what is 

s * 
worse, a. lack of assistance 'for the many victims who are unwilling to report 

the abuse. • It was clear that agencies needed a different method of identifying 

abused eld^r^,, one which made it -unnecessary for them to rely upon self-reports. 

Symptoms of Abuse Masked by Normal Aging , Another problem which was encountered 

in agencies in the identification of eldeXabuse was the fact that much elder 

abuse can be masked by t Ijve characteristics of the normal aging prdcess. 

Hence it is difficult to determine whether an aged person's malnutrition or 

poor skin ^pndition are due to j)oor eating habits or to neglect, ■ And -a 

complaint of abuse on the part of an aged person can easily be dismissed as 

the product of a confused mind. _,Again, it 4s obviotfs that agencies could be 

assisted in the task of identifying, abused elders if there were a more 

accurate method for identifying abuse *nd distinguishing it' from the normal 

agi ng. process. 

Agency Identification of Familiar -Abuse Typ.es . It was noted that certain 
types of abOse were more likely to be observed by certain types of agencies 
than by others. For example, medicaj ly-rel ated agencies were most likely to 
identify direct physical abuse; legal aid agencies identified most of the 
financial abuse; senior service agencies identified mpst of the neglect cases. 
In general, agencies* tended to identify abuse which was most closely related 'to 
the types of symptoms and presenting problems which they were most accustomed 
to seeing, 'In' other cases, where the abuse was in an area which they were N 
not accustomed to recognizing, it is quite possible that these agencies might 
be seeing cases of abuse but nqt recognizing them as such. It woflld be quite 
helpful in the identification of victims if agency personnel could be provided 
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with a list of symptoms of abuse in'a variety of areas. Such a'list could 
serve as a guide whereby professionals could identify elder abuse more 

•-readily, even types^>f abuse with which they are not familiar. 

, Uneven Character of Agency and Wor.lcer. I-nterest ^' It shou-ld also be stressed v 

^ that not all agencies, ^ior all workers in a given agency, were equally concerned 
about elder abus£_and_Jirtexesjtedjin lcWtifyi ng cases and providing se'rvices. 
The quality of services provided by agencies, and their concern with finding 

• means 0/ identifying abuse "victims was highly varied. This variation occurred 
.between agencies of different types, between agencies of the same type, and 
'between workers in the same agency, f • 

Hence it was noted that some hospitals and health agencies wepa quite 
interested in elder abuse and willu^ to go' to considerable effort to identify 
aftd assist victims. Other agencies'of the same r type, on the other hand, had 
policies which discouraged workers from getting involved the private lives 
of their clients/patients, and encouraged a tendency to "look the other way" 
in instances in which abuse was suspected. 

Similarly, in a given agency, one worker might be quite interested irf*the 
problem and willing to take considerable time and effort with victims, while 
another worker might place priority upon other types of clients and problems. 
This non^rnvol veinenf was assisted by a belief, on the part of some workers, 
that domestic abuse was a private matter and should not be tampered with by 
^outsiders. . - 

This uneven character of the services provided toe>der abuse^yictims by 
community agencies makes the task of concerned agencies even more difficult. 
Most agencies serve their clients, i a large part, by referring them to 
other agencies whicfi provide services fitted to their needs. Where there is 
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no clear pattern of the type and'location of services available, however, 
. such referral s become 'almost impossible. In7effect, a refe-rri no- agency needs 
to be able to giv.e the name and telephone" number. of another agency to a client 
and be fairly certain that the client will get the proper service from whomever 
he/she happens to see in the other agency. With elder abuse victims, however,' 
this assurance cannot^be made. 

Rather, the quality of the^ervice which the victim wi>l receive depends 
almost entirely upon the specific Characteristics of a given agency and an 
individual worker.^ Hence one cannot generalize that legal aid agencies are 
good places to *refer such victims; some are quite good while others are not. 
And even in a specific agency known for high quality services to abuse victims, 
a specific victim may have the misfortune to be assigned to a worker who does 
not share the dominant interest of the agency. Clearly, services to aged abuse 
victims would be much improved by a clear standard for the nature of assistance 
whick should be provicJ^l them. ' ' 

' < We , noted that the victims interviewed were generally satisifed with the • 
agency services they received and, with' a few exceptions, would seek help-for 
their famil X problems from-the same types of agencies. It should be noted, 
however, that the victims referred to us were those who were receiving 
assistance for their abuse problems. In fact, they were probably receiving 
the best of service currently available, for they were beingserved by agencies 
and workers who were in the forefront of the provision of services to elder 
abuse victims. Hence^t'My had been identified as victims, and, at least to 
the extent that they were referred to our study, attention was being given to • 
their abusive family problems. We c^nhot know, however,. the opinion which 

victims not identified or referred may have of the services they receive. 
* n 

c 



Summary of Recommendations for Agency Services 

Jn summary, we have noted* a number of ways in which agency services to 
elder abuse victims could be improved. ^ Jhese include: 

, 1) Development of a cl early -defi ned set of symptoms by which elder 
abuse victims may be identified; 

< 

2 ) , Education of agency worke'Fs so that they will be more able to 
identify victims and will know what types of services are available to victims 
and jvhere to find them; 

3) Standardization of agency services such that inter-agency referrals 
will be simpler and more effective; 

4) Institutional izatioff of standards for service in each agency, such 
that services will be less dependent upon the interest of the individual 
worker. 

Abuse of the elderl^by the families is not a widespread probTem. Most 
aged persons have loving, caring relationships with their children, spouses, 
and siblings. However, for these few to whom this does not apply, the ■ 
physical pain and emotional stress of domestic abuse is enormous. These 
elderly victims, and their abusers as well, are persons in need. Social 
agencies, public and private, should develop programs geared toward helping 
them to alter thei r -abusi ve family patterns, or to develop alternative living 
arrangments if 'this is impossible. 
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Institute of Gerontology ' . United Community Services 

Wayne State University ' . .of Metropolitan fletroit 

! 

Report on Spouse Battering and Elder Abuse Cases, February, 1981 

Please return by March 15 , 1981 
Agency: Telephone: 

Person completing Report: Position: 



Definitions: 

"SPOUSE BATTERING" ^ 

" SPOUSE " is intended to apply" to any unmarried as well as married adult 
(or emancipated minor) who has been Involved in a consenting, continuing 
sexual relationship with another adult or emancipated minor?* 

" BATTERING " is defined as actual or threatened violent physical attack 
by an assailant agaihst a victim. 

"ELDER ABUSE" 

"ELDER" refers to persons 60 years of age and older, 

" ABUSE " includes battering (as defined above); also' deprivation of 
necessities, neglect, misuse of funds, or emotional abuse. 



1. Of the clients or families your agency saw during February, 1981, are any 
experiencing either of -the following: 

Spouse Battering Elder Abuse 



2. Number of clients with SPOUSE BATTERING or ELDER ABUSE seen during February, 
1981, which were known to: - 



SPOUSE BATTERING ELDER ABUSE 



police department 
adult protective 

servTcSs " 
crisis counseling 
information & referral 

agency 
department of social 

services 
health agency 
family service agency 
legal aid 
emergency shelter 

facility 
other (specify type of 
facility) 
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Institute of Gerontology 
Wayfwr State University 

.RAGE 2 „ 



United Community Services 
of Metropolitan Detroit 



'3. ff your agency has seen &py cases of .ELDER ABUSE in February, 1981,' which 
» of the following ways did such abuse cpme t^your attention?: r 

worker observed cuts, bruises, etc. 

report from client' 

report from police 

report from other agency 



other means of identification (specify) 



4. Do yo^provide service to these clients or families regarding either of these? 



a. problems of SPOUSE BATTERING yes 
,b. problems of ELDER ABUSE yes 



no 
no 



NOTE: 




IF your answers to both of the above questions were NO, you may disregard the 
remainder of the questions. THANK YOU for your help. Please return in'the 
enclosed envelope. 



no 
no 



5. Are you currently keeping statistics?: * 

\ 

a. on the number of SPOUSE BATTERING cases? yes 

b. on the number of ELDER ABUSE cases? yes ~~ 

6. How many of the cas§s which were active in your agency during February, 1981: 

a. have SPOUSE BATTERING as a problem # 

b. have ELDER ABUSE as a problem ; § ' • 



SPOUSE BATTERING* 



ELDER ABUSE 



8. 



Cases obtaining, 
emergency, shelter 

Cases needing but 
not obtaining 
emergency shelter 



9. Sex of 
victim 



male # 



female # 



male « 



female j? 



m 
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THANK YOU FOR YOUR COOPERATION. 
PLEASE RETURN TO: 

Dr. Mary C. Sengstock 
-Institute of Gerontology 
Wayne State University 
Detroit," MI 48202 
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4h IDENTIFYING AND CHARACTERIZING ELDER ABUSE 

(Abstract of Research Proposal) 1 
Mary C. Sengstock, Ph.D. Jersey Liang, Ph.D. 

Institute of Gerontology 
Wayne State' University 
June, 1980 - 

Increased attention has been given in recent years to the problem of 
abuse of the elderly by members of their families or by persons who are respon 
sible for their care. This problem is rendered all the more serious by the 
fact that the aged victims of such abuse are often helpless in preventing the 
abuse, or are reluctant to report it due to the- fact that they are related to 
and often dependent upon the abuser. In many respects, these abused elders 
are in the same position, as abused wives and children, who are powerless in 
preventing their own mistreatment because they are dependent up<jri thejLr 
victimizers. 

Very litrte* ^search has been done on the problem of elder abuse- 

*N 

Furthermore, existing research tends to be impressionistic in nature: it is 
either based upon ^nly a very few cases which come from a social ^)gency T s 
files (Krasnow and! Fleshner, 1979), or it is* second hand information, based 
upon agency workers 1 reports of their own impressions- of the Cases they have 
seen (Douglass et al., 1980)." Using such data, it is nearly impossible to 
obtain an Accurate picture either of the amount or types of elder abuse, or 
of the types of elderly persons most likely to be so victimized* 

This study proposes tp identify" and analyze a sufficient number of cases 
of elder abuse -to obtain a more accurate estimate of the number of abused 
elderly and of the situations in which such abuse is likely to occur. It 
will attempt to test somfe of the preliminary hypotheses which have been 



developed to -describe and explain elder abuse. Furthermore, additional 
hypotheses and directions for further research will be suggested. 

The methodology to be used in the study will be that of personal inter- 
views of individuals who are referred to social agencies as cases of suspected 
elder abuse. Cases will be obtained from workers in social agencies which 
serve/the eldei^yT such as the Visiting Nurse Association, Meals on Wheels, 
Senior Centers, and from law enforcement agencies, such as prosecutors and the 
police. In addition, an equal number of cases will be obtained from senior 
centers of elderly persons believed not to be abused; these will serve as a 
control group. Participation as a respondent will occur only with the consent fc 
of the individual. Because of tbe^extreme difficulty of obtaining abused 
elders who may be interviewed, we believe it reasonable to attempt to develop 
a sample of approximately 50 abused elders, v^h a similar-sized group of 
controls. Family members and agency workers would also be interviewed. 

The study would attempt to answer such questions as the following: What 

ft 

is the frequency of elder abusW/hich is reported-to social agencies? By 
comparison with the control group, are there any types of elder abuse which 
may go undetected by social agencies? What techniques might be used by 
agencies to help them in identifying such abuse? What characteristics, if. any, 
distinguish abused elders from their non-victim cohorts? What are the 
dynamics which may lead to abuse among the elderly? Which*individuals in 
an elderly person's family are more prone to engage in such abuse? What type 
of assistance could be provided to an aged person and his/her family to 
alleviate the abuse? * 

* y Because of the sensitive nature of the material, it was considered prefer- 
able to' develop a questionnaire which focuses more generally on the topic of \ 
family problems and the means of dealing with them, frence the questions will 
not be specifically concerned with incidents of abuse.' This approach should 
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make the interview far less threatening for the respondent. The questionnaire 
Kill include: standard demographic data; types of problems the family' has 
endured; ways the family has^dealt with their problems (both at the present . 
time and in the past); degree of contact of-aembers of the family with other 
persons, and with social agencies; general attitudes toward violence as a means 
of dealing with problems. Int^views may be done by the staff of the^ptoject 
or by the referring agency, if they prefer. 

It is hoped that the study will be of assistance to elderly persons in 
the following ways: providing greater understanding of the causes and * ' 
consequences* of elder abuse; providing social agencies and law enforcement 
agencies with the means of identifying elder abuse* at an early stage so that 
assistance can be provided to the victims prior to the onset of sericms harm; 
calling the attention of the community and of the political arena to the 
problem of eltfer abuse, so that greater assistance can be provided to *he 
victims of elder abuse. 



DEFINITION OF ELDER ABUSE: , . 
"Elder 11 is defined as over the age of 60. 

"Abuse" may take any of the following forms: 

1) Physical Abuse (the inflicting of physical injury; assault} 

2) Financial Abuse (the misuse of funds) 

3) Neglect (failure to provide the necessities df life) 

4) Emotional Abuse (verbal abuse, deprival of social contact, neglect 

of social and psychological needs) 
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OODING $$m : ' AGENCY VISITS ' $ : s 



4. Numbet of Contacts by 1?hone . u 

5, Number of Vtsits to Agency 



6. Number of C^ses Agency has Resorted 

— rfc 

7 . Number of 6ases Agency will f illN^ut Agency Report on 

8. .Number of Cases, that Can sT .Interviewed 

9. Number**of cases which were Interviewed 



10. ^ Who did interviews? ^ 

Number of interviews done by agency workirs 
Number of interview done by oyr interviewers" 

11. Problems afc|cy had in finding cases (list): 



a. 

c. 
d._ 

e . 



12. Problems agency had "in corjpleting. interviews (list) 
. • »• — — ' r 

b._ ; ■ . ' 



d. 



w * — ■ : i 

2. Agency Name 






3. Agency location 


i 


* 



" * ** • . • - .V. 

e. - J.- ♦ «" 



13. Jfeans by ^vhich agency identified cases (list) 



APPENDIX D 
r'AGENCX REPORT FORM 
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AGENCY WORKER REPORT 
QN A SUSPECTED CASE OF ELDER ABUSE 



To the Professional Worker; Please complete this Questionnaire for the Elderly 
Abuse Case you have reported to us. If there are questions for which you do 
not have the answer, please indicate this* ' 



I. INFORMATION ON VICTIM 
1. Name of victim (optional) 



2-. Acidress (or nearest cross streets) 

3. Date of Birth 

4. Sexc Male Female 

5. Race; White Black 

6. Ethnic backyrourtd (if known): 



'Pol ish L 
Irish 



7. Religion: Cath 



Ital ian 
Enyl ish 

Prot 



8, Annual Family Income* 

a. less than $5,000 

b. $5,000-9,993 

.c. $lu,000-14,$99 

<»/• $15/000-19,^)9- 

e. $20,000-24, 919 • 

f. $25,00 or more 



Other 



Scandi navian 
Othe> (specify" 



Jewish s 'other (specify 



9i UCfupation (present) 



9 
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II. INFORMATION ON HOUSEHOLD AND FAMILY 



10. Members of Household 
Relation to. Victim 



Age Sex 



'I ncome 



Occupation 



10a. 
10b. 
10c. 
lOd. 
lOe. 



(use back of page to list additional members if necessary) 



11.. Other family members who have contact witfi victim: 



Relation Types* of Contact 

to Victim Aye Sex (e.g., phone 

cal Is, vi sit 
^ household chores 



Frequency 
^ '&f Contact 



Occupation 



11a. m 
Ub.\ 
lie. 



11(3. 



lie. 



12.,, Friends who have contact w*th victim: 
' £2!T Sex 



Tyjtes of Contact 
(e.g. , phone 
cal Is, visit, 
household chores) 



Freque ncy 
of Contact 



Occupation 



^12a. 
12b. 
12c. 



I2d. 



. AdUSE sustained 



i 

13. Which person(s) listed above is (are) suspected of being responsible for 
the abuse? (List the identifying letter(s) of the person(s) responsible) 
(e.g., 10a, lib, 12c, etc.) 



M. Initial Source Reporting Incident (how did you get this case?) 

Self report , i 

Private Medical doctor 

Hospital or clinic 

Police 

Public social service agency 

Private social service agencV (including nursing ho ens" rest homes) 



Public health 
Other (specify 



15. What *was the victim's' presenti ng problem? 



>a. Why was victim ^eferre^^ydij^ 



i 

— 



j 



, ■ r 

16. What was the approximate date of the most recent inciaent? 



17. Approximately hpw many prior incidents have there been (as far as you 
know?) 



lb. For how long a period has.the abuse continued (6 mos.,*l yr. , several 
• years, etc.) 



19. Is there anything specific which mi^ht have precipitated this pKobl en? 



4 



IV. SYM>TOMS OBSERVED 



20. 



bruises, welts 
sprains, dislocations 
mal nutrition 
f reezi ng 
burns, scalding 
abrasions, f&cerations 
wounds, cuts, punctures 
internal i njuries 
di smembemient 
bone fractures 
skull fractures 
direct beatings 
lack of personal 'care 
Jack of food 
lack of medical care 
1 ack of supervi sion 
tied to bed 
'tied to chair 
other (describe ' 



none apparent 



21t Psychological Abuse Sustained 



verbal assaul t 
threats * 
fear 

isolation 
other 



none apparent 



22. Material Aouse Sustained 



theft of money 
theft of property 
misuse of money 
misusejof property 
other y 



none apparent 



23. Violation of Rights 



forced to stay-in home by others' (can't go out when v/ants to) 

forced from home . ' 

forced into nursing home 

other 

.\ • , 

none apparent 
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1 -ft . 
-I i 1 
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24* 'Medical: Abuse Sustained 



no visit to the Doctor when needed 

no medication purchased when prescribed 

no false teeth when needed 

no hearing aid when needed 

no glasses when needed 

none apparent * 



2.5. Rating of Environment 



dirt in housd ' , 
vennin in tiouse * - ; 

inadequate heat \ 
smell like urine \ 
no food in house s \ 

did not have opportunity to observe 

\ 

no apparent ^probl ems 



26. Degree of Physical Impairment 

t » bedtridden fc 

cannot' perfonn basic personal hygiene w/out help (bathing, toileting) 

* cannot prepare own food , : 

cartnot take own medication 



, none apparent 
27. Decree of Mental Impainnent 
Evidence of mental impainnent: (Symptoms and diagnosis if available) 



none apparent 



V. ACTION TAKEN 



28. What did you do for tnis case? 



29. To your knowledge has a change occurred ii\ the victim's situation as a 
result of your ont event ion? If so, what' is it? 
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• ; 

30. Are there any additional factors which you ,bel ieve 4 should be considered 
in analyzing this case? 



VI. INFORMATION ON PROFESSIONAL FILING REPORT 



31. My professional affiliation is: 



MD 
RN 
LPN 

social worker 
nurse's aide 
household aid 
senior center staff \ 
(igychol ogi st/coun sel or " 
other (specify _^ 



32. Number of years in-al)ove profession 

less ttian 2 
2-4 

5-9 

10-14 

15-19 > * 

20 or fiiore 



33. Number of years in this agency 



l fr ess than 2 
2-4 
5-9- 
10-14 
15-19 . • 
20 or moVe 



34. Number of years in this community 

less than 2 c c* 

2-4 

5-9 

10-14 

15-19 

20 or more 
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VII. POSSIBILITY OF INTERVIEW OF*VICTIH 

35. Can an interview oe held with this client? 
a. Yes , h. No 



IF NO: What factors make it impossible to interview this victim? 
(check all that apply) ' 

9 

1) victim is deceased 

2) physical disability of victim (what? 

f 

3) mental incapacity of victim 

4'), victim' refuses to be 'interviewed 



M 4f 



5) ^ victim's family will not allow interview 

6) worker believes interview will create more serious problems for 

victirrrand/or family 

«* • 

7) victim is no longer seen by the agency 

8) other (please specify » 
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APPENDIX E 
VICTIM AND FAMILY INTERVIEW FORM 



ERIC 



173 



Questionnaire on Family Problems for 'Three-Generational Families 

Institute of Gerontology 
Wayne State University 
June, 1980 

Part I Demographic ^ 

Hello, my name is ^ s \ y m from Wayne State University. As 

we arranged on the telepnone, I'm here to talk to you about attitudes on family problems. 

1. Location of household [address or nearest cross streets] ' 

First, would you please tell me who lives in this household? / 

Marital 

Relationship to Sex Age Status Education 
Respondent » * » 

Respondent 



2. ^bme older people have a friend or relative who doesn't live with them but 
who visits a lot, goes shopping with" them, and that sort of thing. Do you 
have a friend or relative who does that? 

1. yes r • 

2. no 

3. (IF. YES) Who is that*? 

.Relationship to Sex • Age Marital Education 
Respondent Status 



1 



no 



4. About how mnj years have you lived at this address? 

0.' less than 1 year (code actual number of years) 

5. (If less than 5 years): 

Where did you live before moving to the present address? 

» 

Address or Crossroad City State 

6. How long did you live there? 

0. less than 1 year (code actual number of years) 

7. ^o you own your home, pay refit, or what? 



1 . own 

2. refft 

3. other 



Specify 

8. Where were you born? [ 

1. City of Detroit 

2. Metropolitan area outside Detroit 

3. Other Michigan 

4. Other U.S. (what state? ; ) 

5. Other country (which? ^ J) 

9. From what countries or part of the world did your parents and grandparents 
come? \ [ 

10. What is your reliyiaus preference? 

1. Protestant * 1 

2. Catholic ' 

3. Jewish 

4. Other 

Specify 

5. None • ^ 

11. (DO NOT READ AND CHECK THE APPROPRIATE CATEGORY BELOW) 
* The respondent's race: 

1. White « 

2. 31ack I ■ • — . 

3. Other » 

~ Specify \ r 



12. Are you presently working full-time, part-tvme, keeping house or what? 

1. working full-time " 

2. working part-time hrs/wk 

3. Retired • 

4. -keeping house , m 

5. other ' - ' 

Specify 

13. What kind of work have you done most of your life? 



14. (IF MARRIED) is your spouse working full-time, part-time, keeping 
house, or what? 



1. working f ul 1-tvue- 

2. working part-time 

3. retiree 

4. keeping house 

5. otner (What s that? 



hrs/wk) 



15. (IF MARRIED OR WIDOWED) What sort of work, has/had yourT^ouse dpne most 
of his/her 1 ife? ' 



16. Inr_which"of these yeneral groups did your total family income fall last year 
before taxes, that is? • , . 



2. ' $2,000 - $2,999 

3. $3,000 - $4,999 
. 4. $5,000 - $5,999 

5. $6,000 - $6,999 

6. ' $7,000 - $7,9*99 

7. $8,000 - $9,000 



1* 



8. $10,000 - $14,999 

''9. $15,000 - $19,999 

10. $20,000 - $24,999 

11. $25,000 - $29,999 

12. $30,000 - or ov,er 

13. Don't know; refused- 
ESTIMATE: $ 



4t* 



( 



4- 
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Part H Family Problems • ^ . ■ " '• 

Tnere are many -problems that*corae up 1 'in every family, and we're doing a 
study of .the pr<$1 ems people have and the way they try to solve them. I'm 
going to read you a List of some^of the. problems f ami 1 ies.ha.ve.. Please tell 
me. which of t^iese your family has had' iff th^past "year. V . • 



Clreck if this 

occurred 

1 . 'yes 2. no 



17. 
• 18. 
T9. 
20. 

21. 

22. 

23. 

24. 

25. 
*26. 

27. 

28. 

29. 
. 30. 

31. 

32. 

33, 

34. 

35. 

36. 

37. 

38. 

39, 
.40. 

41. 
,42. 

43. 
.44. 

45. 

'46. 
'47. 

48. 
4.9 
,50. 

>1. 

53. 
.54. 

56. 



Death of a family member 
Divorce 



Marital separation 
. Personal injury - ' 
M^rsonal illness _ 

Marriage 

•Laid off at 



worK, y 
Mar^tctl reconciliation 
Retirement, 



Poorer in health for family member*' 



Better i-f^ health forfa/niTy member. 
Pregnane^ ' •* 

Sex difficulties \ 1 : 



Gajn of new family member 

Business readjustment / 

, Change in financial state 
Deatft of close friend 



Change to different line of work, 

More arguments with espouse 

Less' a rgunients ^jgjj^r spouse 

Mortgage over $10,000 



Foreclosure* of mortgage or loan 

Change tn.reSponsiDil,itre$ at work, 
Son Qr daughter leaving home . ■ 

Grandchild leaving home 

Trouble with in-laws 



Outstanding personal achi&vemertt 
Someone began or stopped woflt 
Someone began or, finished school" 
Change\in living, conditions • 

Revtfsiyn of personal habits 

Trouble *with boss 



p Change in work hours or conditions 

Cftange in residence.; j 

Change in schools * 



Change-, in recreation • ] 
Chaqye tn church 'activities [ 
Change in social Activities ^ 
« Mortgage orMoift les^s 'than $ IQ,000- 
^Change in si eepi ny. frabi ts * 



(For al 1 mentioned) , 
Who did this jiappen^to? 
(e.g., R,. spouse of'R, 
child, . grandchild, etc.) 



2 



T 



2* 



T 



T 



-4 



T 



TT" 



± 



\ 
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57? 
58. 
59/ 

6o: 

61. 
62. 



More_.fai.iily get-togethers* 
Fevter~f amily get-toyethers" 
Change in eating habits 
Vacation 



Check if this 

occurred 

1. yes 2. no 



2 

T 



Someone coining to visit overnight 
Minor violations of Vthe law 



(For all mentioned) • 
Who suffered -tnis? 
(e.g., R, spouse of R, 
child, grandchild, « 
etc.). 



4- 



I 



V 
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A 



\ 




2 


63. 


A'JTPP 




- 64. 


Agree 


Djsagrea 
• 


. 65. 


Aaree 


Di ^ aarpp 

1 


^ j 66. 


» 

Agree 


Disagree 


67. 


Agree-" 


Di sagree 


* - . 68. 


Aqtpp 


Di ^flnrpp 


69. 


Agree 


* 

Disagree 


_70. 


flyree 


Di sagree 


71. 


Agree 


Di agree 


72. 


* Agree - 


Di sagree 


73. 


Agree 


Disagree 


74. 


Agrefi > 


Di saQrpp 


75. 


Agree 


Disagree 


* . 76 ." 


Agree 


Disagree 


77* 


Agree 


Di sagree 


78. 


Agree 


Di sagree 


79. 


Agree 


Di sagree 



Part Hi - On Attitudes Toward F.amily Situations . » 

I am going to list a number of things about family -life. | want you to tell 
me if you agree or disagree: • • 



It is\normarfor people in families to argue a lot. 

% 

Most parents and grandparents thi rf^ differently about how 
children should be raised. 

When two people disagree about something, it is better if 
they keep quiet about it. 

Discussing family problems creates 'more trouble- than it solves. * 

'When someone is very, stubborn, sometimes hitting them 'i s the 
*>r>ly way to yet your p^Jjit^^re^ss^ 

When raising-children,-* 99od-spaflki-ng-is-^ften^^ 

I yet very aggravated with things that happen at work. 

I get very aggravated with things that happen at home. 

When I get frustrated I want to hit someone. 

When something goes wrong I just want to cry. 

* * ~J 
A person who isn't willing to use for*ce once in a while 
gets pushed around. 



Sometimes families may have to get, help from people outside 
the family. 1 ^ ' * 

V 

Grandparents really ought to do something if tiiey think their 
grandchildren aren't being properly taken care of. 

A' real man has to be w'illing to fight- for what he wants if necessary. 

Women are really better off -than. they realize. 

.Families should be able to take care of their own problems 
instead of asking for help from anyone else. 

It is really better if people from different generations keep 
their 1-ives separate. i ' 
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4 For each area of life I .am going' to name, tell me the number that 
' shows how much* satisfaction you get from that area. 

80. The city &r place you live in. 



Very 

•Satisfied 
1 



Not at,aYl 
Satisfied 

• 5/ 



81. Your non-working activities — hobbies and so on. 



^82. Your family 0 ife. 



VeTy 

Satisfied 
1 



Very 

Satisfied 
1 



1/ 



N^t at all* 
• Satisfied 
5 



Nor at all 
satisfied 
5 



83. Your friendshi 



Very \ 
Satisfied' 
1 



Npt at all 
Satisf i ed 
5 



84. The things you have, like your home, furniture, car? 



Very 

Satisfied 



3 . '4 



r "Npt at -all 
Sat isfi ed 
5 ' 



of money you have? 








Very 

Satisfied ^ 
1 . 2 T 


. 3 


r 

4 ' 


. Not at' all 
' Satisffed 
5 




^86. 



^ « 



Your health and ph.ys.ical condition. 



~ Very Not at alL 

Satisfied , • ■ x Satisfied \ 

J » 2 3 ; 4 ■ , 5 

. - 

87w Taking things all together, how^ would you describe your marriage? Would 
SHOW you say that your marr.ia§'e is very happy, pretty happy, or not too happy? 

CARD 

8 Very - Not at al'l 

Happy . Happy 
1 , 2 _ 3 ' 4 5 



88. Taken all together, how would you say things are these* days -- would you 
-say that you are very happy, pretty' happy, or not too happy? 

'\ ■ v ery ' Not at' all 
y ' Happy Happy 
^ • 1 ^ 2 3 4_ 5 

/ 

89. Now I'd like you to think of the things which aggravated you most — made yoi/ 
most unhappy — in the past month.. 

Would you list trie 3 most important' 



: J— 

3. , 

~ — — — V ■ 

e ■ ... . ' ■. 

9Q. Would you thinK TCtf la. minute about the one that bothers you th'e most J 
-* Which one is that? ' 



#1 

"#2 

\ #3 



\ 



IS)) 



\ 



Now, for this (name item) would you please tell 



me: 



91. Where did it occur? 

_A home 
2 work 

3 other (specify_ 



92*. Did it involve another person? 

1 yes (go on to Q 93) 

2 ' no (go to Part IV, p; 10) . 

93- (IF YES) 

Who was it? . 

* }, spouse 

2 child 

3 boss 

4 co-worker 

5 otner rel ati ve 

6 friend 

J neighbor 

' 8 other (specify* 



94.' How did you feel? 
I wanted to: 



1 hit. him/her 

2 cry 

l_3 talk to that person 

4 talk to someone- el se 

1 5 have a a rink 

& other (specify 

7 do nothi ng 
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95. What did you do? 



1 hit him/her ' ' 

2 .cry 

3 talk to £hat person 

. 4 talk to someone else 

5 had a drink 

- 6 other' (specify) 
7 do nothi ng\ 

96. What did the other person <lo? 

' hi r you 

*jt cry 

. - 2 talk to" you 

« r . 4 talk to someone else 

5 had, a drink 

J 6 other (specify.)' 

7 no-tlllrsr-.^. ^ • -.^ 



\ 



PART IV Handling Family Conflict ' 

97. In all families where there are children, there are times when it is 

necessary to pucrish tnem or to correct their behavior in some way. Tell 
ine, wnen you were a child, what kinds of measures did your parents use to 
connect your behavior? 

l--Ye-s 2-N6 . a. Spanking '1 
rao? 1-YeS • 2 * N ° b * TaUin 9 or discussing it 

r \ 1_ 3 eS ' C ' Taking away treats (TV » Asserts, Candy) 

v of! 0 d * " Ground i n 9" (e.g., keeping you in the house)' 

i-res . ^-10 e. Assigning extra chores 

1 -Yes 2-Np * f. Other ( ) 

93. When you were a child, who" usual 1 y- did the punishintj? 

Always father ' 
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2. Both, father more than mother 

3. Both equally ' ^ 

4. Both, inother more than father 
• 5. Always mother 

6. Grandparent 

7. . Other (Who? 1 ) 
-f / 

99. (If R mentioned SPANKING): About how often did your parents punish you' by 

spanking? . 
- - - - -\ — * ; - 1. "Daily ' \ 4 

2. A few times a week " 

3. A few times a* month 

4. A few times a year • ' 

5. Once a year or less 
,0: Inapp. (never spanked) 

100. (If R has. children): With regard to your own children, wha* kinds of measures 

did you use to make your children behave? - 
1-Yes 2-No , >a. Spanking f . . * 

1-Yes 2-No b. -Talking or dfscussing it 

1-Yes 2-Nb c. Taking away treats (TV, desserts, Ipnady) 

ri eS Vo"m° q * ,,Gr °unding n (e.g., keeping them inUhe house) 

i-res , , e. Assigning extra chores 

Wes 2-fjo -f. Other ( . - ) 

/ .* 

With your own children, who usually did the punishing? \ 

1. * Always' father 

' Both, father more than niother * 

3. Both eyual ly ■ 

4. Both^^other mt>r^ than father ' f 
** ^ 5. Always mother ' • « 1 

6. - Grandparent . 

7. Other (Who? 4 
0- Inapp. (no childrel 

102. (If R Mentioned SPA;;iUNG); r ' " * 7\ 1 

At^put 'how* often did you find it necessary to spank\your' chil drerr? % \ 

. 1. Daily • ■ . V 

, 2. , A few times a week 6 / \ 

3. 4 A few times a month* 1 , * & 

4. . A few times a.yfear " \' 
>^ ' 5. Once a year or less \ 

0- - In<Jpj. *(no children or no spanking) 



\oi. 
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1CT3. No matter hov/ well a family gets along, there are\imes when they disagree on 
Major decisions, yet annoyed about something the other person doe's, or just 
have spats or fights, because they're in a* bad mood or tired or something. 
They also use many different ways of trying to settle their differences. 

I'm going to read a list of some things that you and your, (wife/husband) 
might have aone when you had a dispute. I would'first like you !to tell 
me whether either you or your (nifsband/wi fe) ever. did each of these things. 



SHOW 
CARD 
D 



CODE 
BELOW 



a. 
b. 
c* 

dv 
e. 
f. 

g. 

h. 
1 . 

j- 

k. 
1. 
m. 
n. 



Had a drink so we would^forget about it 
Insulted or swore at the other 
Sulked or refused to talk 
Cried 

Tnrew, hit, or kicked something 
Threw something at the other " * 
Pushed, grabbed, or shoved the other 
Slapped the other - * / 
Kicked, bit, or punched the other 
Beat up the other 

Choked or tried to choke the other 
Used a knife or gun 
Tried to 
Other (■ 



use a knife or g.uh 



) 



104. ^(F&r each 



BEloW 



mentioned); About how often did -tbi-s- happen between- -you and yoOr (wife/ 
4 husband?) ' t % . * 

1 . - Once a' year or 1 ess * 

2. Afew times a year - ^ 

3. A fev/ time's a month 

4. A few times 4^»ek 

5. , Everyday Y?^ — \ 

0. Inap (never \j^d) - ^ * 



103, 



Which 



CODE 
BELOW 



one 
1. 

i 



r you has (mention action)? 
Husband 
Wife 
Botn 



a • 
b. 
c - 
d. 

f , 

y • 
h. 



n . 





Q. 103 


— ^ 




• o> ioi ; 








■ Q. 105 






Ever 


4/jrrl 




• How Often? 








Who Did It? 




Happen 


few 


few - 
















Yes 




or 7 


t lines 


tfimes 


times 


every 




Hus- 


Wife 


Both 


Inap 




No 


1 essf 


a yr. | 


a .mo. 


a wk. 


day 


In^p. 


b'and 






OR INK { 


1 - 


2 




2 


3 


4 


r- 


0 ; 




2 


■ 3 


' o'< 


INSULT, SWOfk " 


r 


2 




2 


3 ' 


-4 . 


'■ 5 ' 


• o : 




2 


3 


0 


SULK, 'REFUSE TALK 


i 


2 . 




2 


3' 


4 • ' 


5 


0 




2 ' 


3 


• 0 " 


CRIED' ' 


i • 


2 




2 


3 


4 


5 


o • 




2 


3 


0 


THREW, HIT, KICK OBJ. 


i 


2 




2 


3 


4 


5 


. 0 




•2 


< 3 


o • 


THREW OBJ. AT OTHER 


i 


2 




2 


• .3 


4 


5 


0 • • 




2 




0 


PUSH, GRAB, SHOVE 


i 


2 " 




2 


: 3 


4. 




0 




2 




0 


SLA? I 


i 


2 




2- 


3 „ 4. 


5 


0 




to 

2 


3 


0. 


KICK, BITE, PUNCH 


i 


2 


1 c 


2 


3 


t.4 


5 


*Q " 




2 


3 • 




BCAT UP* 


i 
i 


2 




■ 2 


3 . 


4 • 


r 

D 


0 




• 2 


•3 


- o • 


CHOKE , TRY CHOKE 


i . 


.2 


j 1 


-2 


' 3 


4 


5 


0 




2 






USE KNIFE, GUN 


i 


2 ; 




2 


3 


4 


5 * 


0 


* 1 


2 ' 


3 




TRY KNIFE, GUN 


1 






2 


h 




5 


■ o • 




-2 


.3 : 


I 


OTffER { . * v }', 


i 


f! 




2 


0 


a 


5 


0 


r x 


• 2 


3 


1 [* 
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106. Problems also .cone up in families after thildren grow "up- Sanetimes people 
have disagreements with their adult children, and they react to these 
disagreements in different ways. 'I would like you to tell me whether you and 
, your (scyis/daughtecs) .have done arny of these things in the. past few years. 



CODE 
BELOW" 



a. 
b. 
c. 
c 
e. 
f. 

g. 

h. 

i . 

J- 
k. 

1. 
m. 
n. 



Had a drink so we could forget about it 
insulted or swore at the other 
sulked or refused to talk* 
*cried * 

threw, hit, or kicked something 
threw something at the other 
pushed, grabbed, or shoved the other 
slapped the 'other , 
kicked, bit', or punched the other 
beat up the other 
* choked or tried to choke the other 
used a knife or gun 



tried to $se a 
Other. ( 



knife or gun 



1U/ • 



(For each mentioned): About how often did this happen between you and your childfer 



CODE 
BELOW 



-4«- onc-e-a-^e^-or 1 ess 

2. * a few times a year 

3. a few £imes a month 

4. a few times a week- 
0. Inap. (never did) 



103. Which one of you has, (mention action)? 



CODE 
BELOW 



1. child 

2. parent 

3. both 

0. i nap. ( never did) 



J a. DRINK 
1 b.. INSULT, SWORE 
C SULK, REFUSE TALK 

d. CRIEO '• 

e. THREW, HIT, KICK OJB. 

f . -THREW OBJ. AT OTHER 

g. PUSH, GRAB, SHOVE 

h. SLAP - 

i*. KICl^ BITE, PUNCH 
j,. • BEAT. UP 
. k.- CHOKE, TOY CHOKE 

1 . USE KNIFE 1 , GUN 
, m. TRY.KNIFE^UJI 
n. OTHER ( • ) ' 



Q._ 107 . 
How Often? 




few few 
times I times 
a mo. a wk. 
3 4 • 

■ 4 ' 
4 
4 

4 ■ 
.4 
4 
4 
4 
4 

4 : 
4 I 
4 '• 
4 



Inap. 
0 
0 
0. 
0 
0 
0 
0 
0' 
0 
0 
0 
0 
0 
0 



g. loa 

Who Did It? 



Child 



Pa rent 

2 
■2 
2 
2 
2 

2 . 

2- • 
2 

; 2 
2 
2 
2 
2 



Both 

3 
3 
3 
3 
3 
3 
3 
' 3 
3 
3 
3 
3 
3 
3 



Inap 

0 
0 
0 
0 
0 
0 
0 

fr 

0 
0 
0 

. 0 
0 
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109. Have you ever been punched or beaten by another person including any 
, ^ you have mentioned already? w * 

!• YES (ask Q 110, 111, 112) (including any you have mentioned already) 
2. NO - . 

(GO TO Q 113). ., > 

110. (If. yes) Did this happen to you* as a child or.as^an adult. 

♦ . 1. Child ^ «. 

. q , 2. Adult » | 

' 3. Both 

0. dk/lnap \ I 

111. How many times would, you guess this happened to you? 

1. Once 

2. 2 or £ times | 

3. 4 or more times, 

4. Not sure 

0. Inap ^ 

i 12. Who did this to you? (check .all that apply) 

1. Parent 

2. Spouse 

3. Child - * % • x # - 

4. /Grandchild * " 

5. Other family Member * 

6. . Friend, " * 

. 7. Stranger^ . • 

8. Other*(Uhog ' ' , ) ^ 

113. (For Everyone) Have j/Dtr'ever been threatened with a gun # or sho^ at? 



1. Yes (ask, Q 114/115, 116) • 

2. No (see note at top of p. .14) 

0. dk . ' m * 

114. (If yes') ( Did this h^ppefl to you as a 1 cf>iild or as an adult?' 

*. *. 

1. . Child' 

2. Adult 

3, -Both ! • - 
. 0. dK . 

4 j 

115. How many times would you gu$ss this his happened to' you? 

1. Once' ■ • ' 

2. 2 or 3 times s 

3. 4- or] more ti.nes 
* I. *4. • Not sure , , '« 

Ho.' Wno did. this to you? (check ail -that apply)' 

1., Parent '-, 
i • 2. ' Other relative 

J- .3. Friend J . . 

4. Jftranyer -I »."'.. ' ^ 

5. Other ■ ' ^ 



ERLC 



< 14 



[INTERVIEWER: 



If R answered 'YE £ to Q 109 or g 113, go on to Q 117] 
If R answered "NO to Bottf, go to Part V, p. 16] 



(If Respondent has indicated any incident in that he/she was hurt or threatened) 



117. You have tolfl me that you were once (mention incident). When this 

. happened to you, what kinds ctf things did you do? (check all that apply) \ 

\ [Q- 118. If more than One incident mentioned 

Nearly every Less 





j 




YES,. NO 




r 4 


)W 


1 L 


8) 






l'\ 2 




1 2 




'I'*- 2 




1 








1 2 




1 2 




.1 2 

» 


118.' 


(If more 




Did you 




or only 



Did every 
time , 



1. called police 

2. cal led a doctor 

3. called ambulance i 

4. ,cal Jed .a rel ative 1 

5. 'called a friend 

6. called a neighbor 
7*. called someone else 

(Who? 

8. went to a hospital ' 



9. too dazed tQ do anything 
^0. ' don't remember 



time 


often 


2 ' 


'• - 3 


2 


3 


' 2 


.3 


2 


& 


2 ' 


■ 3 


2 


. 3 


2 




2 


A 3* 


'2 , 


*3 


2 





1. , 'Every t iine ^. * ' 
2* > Nearly every tjme 
3^ Less often 4 ' - . 
0. Inap. , N*« 



'[code above] 



119.' (If R answered 6 or 7 ask): ( You have'said you Called (list person) mentioned) 

'What did that, person dof;(£heck all that apply) 

(If 6 or 7 not checked, yo to Q 120) ' ' y /* # 



1. cal ] ed pol ice 

\ 2. cal 1 ed a doctor 

3. cal 1 ed. arobul ance 

4. called a relative 

5. cal Jed a friend 

6. cal 1 ed a ne ighbor * 

7. called; someone else (Who? 

8. went to .a hospitj$ , 

9. too daiea to do anything 
10. don't xrenember\' , 



\ 



4 



4 * * 



\ 



15 



1 ; 20. A Did you have any.-probl er..s after you *ere hurt or threatened that wer^related 
.to or caused^ by the experience? . , f 



1.- Yes< 
2- No l# 

0. Don't know 



(It^YES) What kinds of problems were they? fCheck all that apply) 



"K 0 health probl ens (sick, injury) 
, Zi financial 
. \* 3 * fixiny or replacing damaged property 
T „ l >;4.. feel i ng upset 

5.- other '(Wat?) ' * fc 



122. Did you try to get help from anyone in dealing with these probl ens? 



'1 . Yes 

* 2.'- No' * 



123. Who did you gp to fqr help?" (check all that apply) 



1. Police , 

2. Lawyer . ** « * 

3. Doctor 

4. Minister 

5. Friend 

6. Relative' . 

7. Social Agency (What kind?') 

8. Other (Who?) \? - A 



124. Did you receive any help from, then?? 

1. Yes , * V 

2, No. < , 
If yes, who in Question 2*3 helped«*y<Hi? 

1.25. What did they 'do? (list all' that apply) • 

Help with, heal.th problems 

2. Help with legal problems v 

3. He*p with money problems ' ' 
. ' 4. H&lp with errands 

5. '^aj&ed to me about it 

6. Other- 



126. How satisfied were you with the help^you received? 

Very satisfied 

i ; — 2 ' 



t 



Not at all 
satisfied 



- 5 



\ 



1130 



127. Were there any kinas^>f help you needed but did not ask for? 

1. Health probUms (sick, injury) 

2. Financial - * > 

3. Fixing or replacing damage^ property * 

4. b Feel iny upset 

5. Other (What?)^ 



/ 

\ 



128. _ Why didn't you ask for help with this* problem? 



1. Didn't Know who to ask 

2. No one would care 

3. Other ( 



PART V: OTOER ABUS 
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129. Some older people complain that other people- try to gerthem to give up 
-their money. Jhis 'could be people they meet on the street or their children or 

someone else in tne family. ' 

Has apyone-ever done this to you. .... .tried to get you tolrive them your 

money or property? 

Yes - No 
" * lw _j 

130. (IF YES) Who was thjs person? 

a. friend 

b. neighbor • 9 

c. spouse - . ■ • 

d. child - • 

e. graodchiVd 

f. otner (specify) * 

131. Some older people complain'thaV they aren't *all owed to decide if they 
Want to move cfr enter a nursing (pome; that other people such a§ family members 
make this decision for then. - 

Has anyone^evefHla^e or tried to do this to jou? 
1. Yes_ 2. ' No 

132. (IF YES) Who was i t?/° \ 

a. friend ^ 

b. neighbor 

c. spouse " \ 

d. child > * * . 1 
* — e. grandchild 

^ i\. other (specify) ^ ^ 

• .\ ■ 



133. Sane people complain that when they become older,* they have 4 hard t'ime 
getting the medical care that they need, such as not being taktjn to the*cloctar 
when they feel sick, % . $ 

Have'you ever had trbfctfle getting needed medical care? 
. ' Yes • . No ' : 

134. (IF YES), what happened? . 

a. Cguldn't get to the doctor ■ • ' * * 

SHOW t b." Couldn't get medicine that doctor prescribed * 

• CARD ( . -c. Couldn't get false teeth , . " 

' dV Couldn't get hearing $id '* , x ' *■ **, 

; V, e * Couldn't get jglasse^ . \t . ' 

f Other (specify) *_ - * , * 



13*5. Somafpeople complain 'that when tl\ey get jolder, people don't treatUhfim 
*w,ith muoh r4spe£tr.^they'-re yelled at, threatened* and so on.^ * 

Have ar^ of ttfesVTFfrngs happened to you? .: - ' 



1 

.YES NO ^ ' ' • -y ^ 

1. *2 ^ 1. yelled. at aVot 

"1 2 2. threatened 

I- 2 * - 3. criticized J 

1 2 - -4., called names 

1 • 2 , 5. other (spedfy) t 

136/^(IF Y£S), who did this to you? 

1 • . spouse " m . 

• 2 " friend 

3. neighbor 

- 4. child % V s ^ 

5. grandchild \ 

6. sibling \ 

7. .other (specify) \ 



>1 



\ 



*Some people complain that .when thejMget older they can't do some things 
that they used to be able to do. 

Have you haif Sny of tl^se problems? ' 

137. Needed help getting irr and out of bed 



1. Yes : 2. No 



13d. \ Needed help getting to the bathrooln. 

' 1. Yes ' 2. No 



-,^.139. Needed f^elp bathing, shaving, etc. v 

KA-Yes * 2. ^ 



140. Needed help preparing food 

.1. Yes 2 % No 

141. Needed help feeding yourself ' 

1. Yes "2. No^ 

142. .Ne^ded^help dressing yourself 

1. Yes t * Z. -No 

143. Needed help keeping house clean 

1. Yes * - 2. No 



144. Needed, help measuring medicine 

- * . 1 • Yes 2. . No 

145. -fteeded help getting food * . 

\ 1. Yes 2. No_ 

146. Other (specify) ' 



[If R answered NO to ALL of the items in Q 137 through Q 146) go to Q 149»] 

147. (IF •YES) , are you able to get .this help? 

Yesj No L 

148. (IF YES), who hflps yo&? . ~ 

1. spouse. ° 

2. frieflcl . v 

3. neighbor 

4. child 

5. grandchild 

6. ■ brother / K . 

7. sister 

8. other (specify) ' 



• * 

149. Some people complain that when they get older people don't let then do\ 
things that they'd like to do, 1 ik«, visit. friends, ^o shopping, attend 
church, visit relatives 
Has anyone ever stopped you from doing these things? 

Yes No < ' 



150. (IF YES), what thing(s) weren't you allowed to* do? 

% a. vi^it family 

b. visit friends 

c. someone in the hospital 

d. go to church 

e. go shopping 

£. other (specify . 



PART VI:», Contacts With Family And Friends 

Now we would like to discuss your relations with family and friends, 
(REFER BAGK TO PAGE 1 :L If R reports ^he/she lives with someone): 

151 • Could you please describe how satisfied you are with your relationship . 
with the people ypfl live with 

Very satisfied Not at all satisfied 

1.2345 

152. (FOR ALL): Do* you have relatives living nearby or in the same neighborhood? 
• 1. YES 2. NO 

153. (If yes) About how many relatives is that? ' (list number) 

1 54. How often do you interact with these relatives? 
(If more than one«relative mentioned, code for the one most frequent) 

1 . Dai ly - , • 

2. Several times a week , 

3. Once a wesk , 

4. Once or twice a month- * 

5. Several times a year / * „ ~ 
' 6. Less often . -#Vt 

155. How satisfied are you with your relationship with these relatives? 

Very satisfied Not at all satisfied 

12345 

156. When was the last time-you saw a relative that* you do not live with? 

- 1. Today * 

^ 2. In the past week « 

^ 3. In .the past month ' „ ' ' .. % > 1 

4. m Over >a month ago 

* * * 

* . . • , 104 

•ERIC ' • ; . * , ^ 
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157, How many close, friends do you -have living in the neighborhood? 
(list number) 

158. Describe your relationship with these friends. 



CARD. Very satisfied Not at a ll satisfied 

'A 1 2 3 3 5 '' — ! 



159. Row many -friends do you have living outside the area but in Metro Detroit? 
, ^_0i s t number) 

160. Describe -your relationship with these friends 

Very satisfied 1 -Not at al l satisfied 

i ~ 3 4 ~ ~^ ; 

161. How'often do. you interact with your friends (those outside the neighborhood 
but in the Detroit area)? 

1. daily 

; , t 2. several times a week 

3. once a week x ^ 

4. once or twice a raonth ' - 
> 5. several times a 3 year 

6. less often 



r 



\ 



ERIC . ' . 
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*e ve tailed about. a number of people that you know, like people you live with 
your children, other relatives or friends who live nearby, or farther away. \ " 
I m going to list a number of things people do with -each other. 

1 want you t<5 tell me if you have done any of these'things with, someone in 
the psst few months (code below); . : • 



SHOW 
CARD 
G 



" ~CT r cT e~a ppr#> r i ate numbe r 



Tmsgs done with/for 
someone 



Raid this 



Person done with 



Y 



es 



No 



H H 
memb 



b 

son/ 
dau 



c d 

oth oth 

rel rel 

near' far 



friend frti 
hear far 



1 62. Eat-restaurant 

163. " Visit someone 

164. Movie, sport, show 

165. Someone visits witn you 

166. Take trip 

167. Go shopping 

168. x Talk on telephone 



' 1 



2 
2 
2 
2 
2 
2 
2 



How about some things that you might have done for someone else in the past 
few months? , * 

169. Take care of children 

170. Help with household tasks 

171. Take care of house when 
they are away 

172. Talk to them when th&y are 
. worried _ ___ _ - - 

,173. Give^then^advice jn_ making . 
'decisions 

174. Help giving or 'lending money 
■ money 

How about some things 'that someone else might have done for you in the past few 
months? ~ 1 • t * — 

175. Help with household td&s 1 2 1 
* 176. Take care of the house when - 

you 1 re away , 12 1 

177. Talk, to you v/hen you 1 re 

worried 1 . . 2 • 1 

17d« Give you advice in making ' 

decisions- • 1.2*1 

179. Help by giving or lending 

money ' * " T 2 1 



1 


2 


1 


2' 


1 


2 • 


1 


2 


i 

1 


2 


1 


2 


1 


1 

* 


2 


1 


2 


1 


Z ■ 


- 1 


2 


1 


2. 


1 


2 


1 


1 


2 ' 


1 1. 


2 


1 


2 • 


. 1 


2 


1 


•2 


. 1 


2 


1 


lr- 


-s- 


1 




T 


2 7 


1 


2 


1 


2 


r 


2 ' 


I 


1- 


2 


1 


.2 


.'l 


2 


1 


2 


1 


2- 


.i 


2 

i 


1 


1 


2 


1 


2 


1 


2"' 


• 1 


.2 


1 


2 


i 


l- 

2 


1 



2 


1 


2 


1 


2 


r 


2 


1 


2 


1 


2- 


1 


2 


V 


2 * 


1 


2 


'l 


? 


1 


2 


1 


2 


1 


2 


1 


2 


*t 


2 


• 1 


2 


> 




'1 


2 


1 


2 


1 


2 


1 


2 


1 


2 


1 


2 


\1, 


2; 


1 


2 


. 1 
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PART VI: CONTACTS WITH COMMUNITY AGENCIES 



/ 



Mow I'm going to read 'some kinds of groups \and the' specie], things they do for people. 
Would you please tell me if you have ever used any group in the conrnunity to provide 
such services. * ~\ * > 



Check tX) 
*f R has 
ever* used 



180. A group like a church 
that has social 
gatherings (1 ike 
bingo or dances 

181. A group _not a church 
tnat has such 
gathering^ 

182. A group that provides 
such social gatherings, 
especially for older 
adults 

183. A group that provides 
meal s at a center** 
for older adults 

184. A group that provides 
meals at hone for 

_ - -older adults 



DicJ, k use 
^to help in 
deal ing with 
a family 
probl em? 
(yes) (no), 



Was it 
hel pf ul 
in deal ing 
with the 
problem? 
(yes) (no) 



If not used 
would R use 
it if he/she 
had a family 
problem? 
(yes) (no) 



ERJC 



135. A group that provides 
transportation for 
older people 

18*6. A group 'that provides 
f i nancial hel p 1 ike 
Social Security or 
Old Age Assistance 

187, A group that provides 
counseling for prob- , 
1 ems 1 ike a family 
service group 

188. A group that provides 
medical care, like a 
clinic 



1 o 



Id9. We've been talking about probl sis and activities in families* Are 
any other things you would like to add about any of these things? 



•jp 

Say to Respondent: THANK Y08 FOR YOUR COOPERATION! ! ! 



■ APPENDIX F 
' CONTROL GROUP INTERVIEW FORM 



i 



I . - 
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QUESTIONNAIRE ABOUT PROBLEMS OF ELDER PEOPLE AND THEIR FAMILIES 



We are going to ask you sane questions about some of the problems which you 

and your family have had. ' * 
Please remember that" anything you tell us wifl never be told to anyone else^. 
No one will ever know what you wrote.*, 

A. All families have problems come up sometimes. Here is a list of some 
problems that people hav*. 

Please' circle YES for any problems which you»and your family have had 
in the PAST YEAR: 

i 

YES 1. Someone fn your family died . 
. YES 2. *You or a relative got a divorce or their marriage broke, up 
YES 3. You were injured or ill 

YES 4. Someone in^our family was injured or ill v 

YES &. You. had arguments or fights with someone in yqjjr family 

YES 6. You or v someone in your family didn't have enough mpney to live on. 

>B. Many older people flriH that they can't do all the things they need to do, 
like cook or clean or go to the store. 
• Please circle YES for any things which you have trouble doing by yourself: 

YES ; 1 . Cooki ng meals 

YES ^-2. Cleaning the home 

YE'S 3. Buying food at the. store • \ 

YES 4*. Going to the doctor 

YES * 5. Going to other ,pl*aces you need to go 

~e?i Another problem that older people complain about is that: 

Other people try to cheat then or 4 take things from them-or hurt them in seme 
. This could be someone you didn't know-or someone you knew a little-or even 
a friend or a member of your family. * ' 

Circle YES for any of these things that ever happened to you: 
For each thrng that happened to you: 4 

Circle the NUMBER of the person that did this, and 
'Circle the NUMBER which shows when^it happened. 

YES' * T. Someone took money or tried to take money from you 
(IF YES } : la.Thi s person was: 

1. Someone I didn't know 
CIRCLE 2. Someone I knew^a little 
ONE OR 3. A close friend 
MORE -4. A relative or memtJjUof m/ family 

lb. It happened: 

1 . Only once 

2. 2-5 times 

3. More than b times 



r 




lc. This happened: - 

1. In .the past year 

2. 2-5 years ayo 

3. 5 to 10 years ago 

4. More than 10 years ago 

Someone yot into* your home or tried to yet into .your: home 
when you didn't want them to. 

(IF YES);2a. This person was: 

1. someone I didn't know 

CIRCLE 2. someone J 'knew a little 

ONE OR 3. a' close friend - . . ' . 

MORE 4. a relative or mewbe'r of 'my family • 

2b. It happened 
CIRCLE i. only once 
ONE OR 2. 2-5 times 
> MORE 3. 'More than 5 Umes 



2c. This happened: 

1 . In t he past year 

2* 2-5* years ayo t - : 

3. 5 to 10 years sayo ♦ 

4. More than 10 years ago 

Someone broke or damayed your home or something else 
that belonyed to you: 

(IF YES):3a. This person was: 

1. someone I didn't know 

2. someone I knew a little 

3. a cl ose friend 

4. a relative or member of my family 

3b. It happened: 

1 . only once . 

2. 2-5^ times 

3. More than 5 times 

[ 3c. This happened: , 

1 . In the past year 

2. 2-5 years ago - - 

3. 5-10 years* ayo 

4. nore than 10 years ago 

Someone made you move from your home or tried to make # you 
when you didn't want to: 

(IF YE$-):4a. Tnis person was: 

1 . someone I didn't know 

2. someone I knew a little 

3. a close friend * 

4. a relative or member of my family. 



201 



4d. It happened: 
1 • Only once 

2. 2-5 times 

3. More than 5 times 6 ^ 

4c. This happened : 

1 • In the past year 

2. 2-5 years ago h ' 

3. 5 to 10 years. ago 

. ^ 4. More than 10 years ago' 

YES 5. You needed food or clothes or medicine' and someone refused 
to help you get it: 

(IF YES):5a. This person -was: / 

1. Someone H didn't know « 

2. Someone I J^ew a little 
3* A close friend 

4. A relative or member of my family 

5b. It happened: 

1 . Unly once 

2. 2-5 times 

3. More than 5 times 

5c. This happened: 

1 . In the past year 

2. 2-5 years ago 

3. 5 to 10 years ago 

4. More than 10 years ago 

YES 6* Some people complain that people upset them by the things that they 
say to them or by the names that they call them. Has this ever 
happened to you? 

* (IF YES) :6a. This person was: 

1. Someone I didn't know 

2. Someone I knew a little 

3. A close friend 

4. A relative or member" of my family 

6b. It happened: 

1 . Only once 

2. 2-5 times 

3. More than 5 times B 

6c. This happened: 

1. In the past year 

2. 2-5 years -ago * , 

3. 5 to 10 years ago 

4. More than 10 years ayo 
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YES 7. Some people complain that sometimes other people hurt or try to hurt 
them in some way, like hit them or push them or beat them up. Has 
. anyone ever done this to you? It could be someone you don't know or' 
someone you know, or even a member of • your family. 



• \ 



(IF YES):7a. 

1. 
2. 

< I' 
4. 

7b. 
* < 1. 
2. 
3. 



This person was: 
Someone I didn't know 
Someone I knew a little 
A close friend 
More than 10 years ago 

It happened; 
Only once 
2-5 times ' * 
More than 5^t inte^ 



7c. This happened: ^ ' 

1. In the - past 'year 

2. 2-5 years ago 

3. 5 to 10 years^ ago 

4. More than 10 years ago 



YES 8. Has* anyone ever used or tried to -use-'a gun .or a knife to hurt you? 

r 



\ 



/ 



(IF YES):8a. 


This person was : 


1. 


Someone I didn't know 


2. 


Someone I knew a little. 


3.' 


A c-1 ose friend 


<?. 


A relative or member of my family 


8b. 


It happened: 


1. 


Only once< 




^-5 times 




More than 5 times 


\ 8c. 


This happened: 


\* 1. 


In the past-year 


:4 


2-5 years ago 




5-tO' 10 years ago 


4. 


More than '10 years ago 
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b. 1. Some people live with .their families and other people live alone. ' 
Do. you live with alone or with someone? (CIRCLE 1 or 2) 
CIRCLE ONE 1. Alone ' . 

OR TWO , 2. With someone<else / 

(IF WITH' SOME Oft E ELSE): put a circle around tKe NUMBER of 'each" 
type of person that lives irt your house or apartment \ 

1 . husband or wi fe 

2. '-son or daughter 

CIRCLE AS 3. grandchild % 

MANY AS 4*. Drother or sister ✓ 

, YOU NEED 5* other relative 

6. someone else who is not a relative 
« 

2* Some people have relatives who live nearby. 

Please circle the NUMBER of any person in your family who lives 
near enough for you to s$e then onee in a while: 

, 1 • ^pn or daughter t 

2. grandchild 

3. brother or sister 
"4. other relative 

3. Some people visit their rel atives. more often then otheri. 

Circle YES for any of these things .that happened'in the past month: 
* * * 

YES l f you visited one of your relatives 

• YES 2. one of your relatives visited you. \ . 

E. Communities have a number of things which o]der people like txWtrr- ♦ 
Have yt)u done any of these thi'ngs in the past month? 

Circle YES for each one you did: ' • 

'YES 1. go to church f 

^ES ■ 2. go tQ a community center that h§s yames or dances* 

g e or other act ivi ties 

f YES 3* go to a center that serves meals to older people 

YES 4. go to a place where people can "get help for problems 

YES 5. 'go to a place where people can get 'money to help 
them with their probl ens , ' 

F. Taking together all tnings, how would you say things are these'days? 
Would you say that you are: 

1 » very happy • ' 

2. pretty happy ■ 

* , CIkCLE , 3.' neither happy nor unhappy 

ONE NUMBER 4. not too happy 1 * ' 

v . 5. not at al 1 happy '« ' • 

• 1 
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Please '1 ist the following information about yourself: 
1*. What is your age? ' > " 
2. Are you male or female? , 



3.., Are you: (circle) Black 
4. What is your religion? 



White 



7 ' : 



Other race 



CIRCLE a. -Protestant 

ONE # , • b. 'Catholic ■ ' 

c* Jewish 

a. Other 

e* No religion 

5. , Are you flow working at a job? YES 

(If YES; What Kind of job is that? 

/ ' "; " 

6. What kind of worK have you done most of your, life? 



*N0 



■f 



7. Show whether the home you are now^jvincj in is: 



CIRCLE 
ONE 



a. A house . 

b. An apartment * - 

c. A senior citizens 1 center 

d. Other (p]*ease describe 



8. Do you own your home or rent? 



CIRCLE 
ONE " 



a* Own ;ny home 
b. Rent 



<c. Other (for example, live with a relative who^does " 



. not charge ^rent) 

9* About how*j^uoh 4 fifori^rdo you haye each month to live on? 

a.-Less than $100 per mortth 
• b. $100 to $199 

c. $M to $299 

d. $300 to $399 
• • e.. $400 to $4W 

f . $50D to $599 > 
4 . y. $600 to $699 

^ h* $700 per month or above 
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APPENDIX G 

- ' PAPER: * - . 

'TECHNIQUES OF IDENTIFYING ABUSED ELDERS." 
(M. SENGSTOCK AND S. BARRETT > 
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K^view of Literature v • * 

The area of abuse' of the elderly iJ one which has been Largely neglected 
by those concerned with the field of gerontology (Block and Sinnott, 1980: Lciu 
and Kosberg, 1979).. Thus far, the majorit^of victimization studies which have 
been, conducted on this segment of the population have focused their attention 
on. the area of criminal victimization, specifically in the areas of personal 
■ andjiroperty crimes. However, it lias been observed that abuse may pose a 
problem for at least four percent of the elaerly population (Block and Sinott, 
1980)..' Tnus, its actual prevalence and significance as a problem are now 
■being recognized. 1 " • 

It should be noted that tne major studies on abuse are limited in at 
least twp respects, Their sample' sizes are small, making it difficult to 
e-stablish any significant generalizations* cdncferning the characteristics and 

extent of this problem. Further , 6 d*ta which have been gathered for these 

( b V 

studies 6 have been gathered* from case records or from those assisting abused 
•persons. Thus far, studies have not contained d^ta which have^ been collected 
directly from the victim. Hence, it is possibTe that the information contained 
within such studies may not be totally objective concerning victims' perceptions 
of Ttretr-respective victimizations. With, these limitations in mind, we will 
now: turn to a discussion of the literature available concerning the 
character! sties of this problem'. 

Trie literature available on this topic delineates four major areas under 
v/hich'a case -of abuse may be defined. The first, physical abuse, includes 
direct physical assaults and beatings or, the threat of such action (Douglass, 
et.. al. » 1980;^Lau and. Kosberg, .1979). Psychological abuse encompasses such 
offenses as verbal threats, and, insults, i nf anti] izatiah and forced environmental 

tr 

changes such as forcing an elderly 'person to give up<his house, necessitating 
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hi.s move into, a nursing 'ho..e (krasnow..and ,Fleshner,. 1979; Douglass, 1 et. al., 
1980; Lau and Kosberg, 1979). The .area of material abuse Includes acts such 
as theunisusage of the victim's money and property (Block and 'Sinnott, 1979). 
Deprivational abuse, involves such measures as withholding food and medical ' 
treatment from the victim;, essenti al ly', • thi s area *i ncl udes neglect op the 

4 

part of the caretaker to provide the victim with his basic'needs (Krasnow and 
Fleshner, 1979; Douglass,** 1980). 'Of the above categories, it has been found 
that psychological abuse is the most prevalent form of abuse among this age 
group^Dou^lass, 1980; Block and Sfnnott, |979), although most victims suffered 
from, more than one fonn of abuse (Lau and Kosberg, 1979). 

Studies thus far have -indicated that'those who abuse the elderly are most 
of tj» f, ami Yy' members (Lau and Kosberg, 1 979; Block *nd Sinnott, 1979). More 
specifically, bo^h, studies found that females were the most frequent offenders. 
Block and Sinnott (19 s 79? reported that they found most abusers *to be white 
(88%), middle-class (65%)", and middl'e-aged (53%). According to this study, 
most abusers acted because of psychological (58%) rather than economic (31%)- or 
unknown reasons. * * 

* • 

In determining the characteristics of victims of abuse, it has been found 
that most are Women and white. The majority of victims lived with family 
members and suffered* from at least one form of physical impairment (Block and 
Sinnott, 1979; Lau a^nd Xosbery, 1979). Lau and Kosberg (1979) found that 41% 
of the victims in their sample also suffered from confusion or senility while 
Block and Sinnott (1979) reported that 62% of their sample presented symptoms 
of mental impairment. Economically, Block and Sinnott (1979) found that victims 
were evenly. divided between the. lower ana middle classes. 

A number of explanations concerning the causative factors Qf this problem 
have been postulated by 'those concerned witn the area of abuse of the elderly.. 



bane recognize abuse as be ins the result of a developmental disfunction on the 
part of the abusive individual, rendering >thi s persort incapable ofcjevfil opfng 
or maintaining a close, interpersonal relationship with another individual. 
Thus, the parent is incapable of relying normally to his child; the chil'd in 
tur/ff views this behavior as normative and'abuses his parent (Douglass / et. al. , 
19^0; Lai* and Kosberg, 1979). 

/ * 

! The second possible explanation which is offered by the literature cites 
7abuse as being caused by 'the proximity of the victim to an individual who is 
suffering from a psychopathol og,ical problem (Douglass, _aK , 1980; Lau and 
Kosberg, 1979). Thus, the victim of this type pf situation becomes a victim, 
not because he has done something to provoke abusive behavior on the .part "of 
the abuser; he is abused because he was in the wrong place at the wrong time. 

It has also been recognized that situational factors such as. poverty, 
isolation on the part of caretakers or lack of family support from other family 
Members may cause caretakers to.abuse the elderly for whom they are caring. 
Douglass, et^ a]^ (1980) found that this cause was infrequently mentioned as 
being a cause of abuse by professionals who were questioned concerning this" 
probVem^^tbey found, however that the victim's proximity to a ^person suffering., 
froju.a psychopathol ogical problem was the reason most frequently mentioned in 
'explaining this type of behavior. 

While an attempt has been made to isolate the characteristics of abuse 
among the elderly and to pinpoint which individuals are most likely to be 
victims or, abusers, the knowledge that we have concerning identification of 
those who have been abused remains quite limited. Of primary importance is the 
probability that abuse of .the elderly is greatly underreported (Douglass, et.. 
aK , 1979; Lau and Kosberg, 1979). This is similar to the situation with most 
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domestic violence, and for the same reasons. These reasons include both a 

reluctance on the part of victims to report their abu^e, and hesitance on the 

part of official agencies to invade the privacy of the home. 

1 . Reluctance of Victims to Report 

# 

- It has been noted that victims of domestic violence are more reluctant to 

)! 

report their victimization than other victims. Several reasons ffir this pattern 

* have Deen suggested. Une commonly recognized reason is what Ste^metz and 

■It * 

Straps (1974: 7) refer to as "the myth of family consensus and harmony." The 
family is seen "as* a center of solidarity and love" (Steinmetz and Straus 
(1974: 6). Cases of family violence which become known are viewed as abnormal 
exceptions. Consequently, people are emDarrassed to admit that their own families 
depart from the presumed norm of hannony ana love. As GelTes (1974: 40) notes, 
many, people were incredulous as to the possibility of conducting, research, on 
family violence, afsking, "why would anyone tell you about that ?" An admission 
of family violence suggests* a failure in oneself for not having achieved the 
ideal of family harmc^^ a battered elder may feel that he/she has "failed^ 

by having raised an abusing child. It has also been noted that "a desire to 
inaintain the family's reputation and a desire to avoid embarrassment may serve 
as considerations which lead the abused person to the decision of not reporting 
the abuse to a professional (Lau and Kosberg, 1979). 

Another reason for reluctance to, report on the- part- of victims of domestic 
abuse is their fear of reprisals from the abuser. Such reprisals iiiay involve 
the threat of further violence, the fear oM'os^ng support, or both. As Gel 1 es 
(]y74: 93) has pointed out, victims of domestic violence havetf'no place to go" 
where tney can De free of the threat of furtner ^ouse. Such fears are commonly 
mentioned by abused wives as th« reason they ao not report the abgse (Michigan, 
1977: 6-8). It has also been .noted that domestic abuse victims are often 
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dependent uport their abusers.' Thus many women remain witn a violent husband 
* because they have no m^ans/of support if they leave. 

• J -'Both o.f these factors 'have been found to exist with the elderly. Thus 

Douglass, v >_et jil., (1979) recognized the fear of reprisal as a reason for 

* * 

nonreporting. Dependence of v the victim upon the abuser is mentioned by^Block 
ancrSinnott (H79). In addition, Douglass, et^ ah_, (1979) point out that 
many elderly decline to report the .abuse because they fear the loss of the 
relationship with the aDuser, who may be a beloved child arrd perhaps one's * 
closest remaining relative. 

With regard to the elderly, it has also been npted that reluctance to turn % 
to professional agencies may stem from lack of knowledge or fear of the 'agencies 
themselves. It has been suggested that some victims may lack familiarity with 
the various systems of professionals who might be of service to them in dealijig^ 
with the abusive situation. TJius, a number of factors such as disorientation, 
senility or a simple lack of knowledge concerning available services may render 
a victim incapable of reporting the fact that he has been abused (Lau and 
Kosberg, 1979). Those victims who are a^are of available resources faay still 
resist reporting the abuse because they feel incapable of coping with the 
responsibil ities which may ensue if they do report (Lau and Kosberg, 19*79). 
Possible court appearances or conversations with the police can be fear-provoking 
experiences in themselves. 

For all of these reasons, some abuse^ictiins are so reluctant to deal with * 
the abuse that they will refuse professional help even if it 'is offered (Lau 
and Kosberg, 1979). Hence, dealing with elder abuse is a task requiring great 
care and tact. Block and Sinnott (1979: 92) suggest that civil rather than 
criminal means are more appropriate for dealing with elder abuse/ One reason 



( is the lesser stigma which attaches to such a judgement, allowing both offender' 
and victim to deal with the problem more easily. % <; < * "\ 
2. Hes'itance of Official Agencies to Intervene 9 t 

Even if an abused victim decides to report his experience to some authority, 
it is not at all clear that he will receive any assistance in dealing with the 
matter. Thus, Block and Sinnott (1979) found that although 95% of their sample 
reported their victimization, no victim received assistance. This i'Tsimilar 
to the pattfern which appears with most domestic abase. A tendency to "accept- 
and-hide" domestic violerfce has been encouraged by society as a whole, from 
friends and relatives of the violent family to official agenices. Wife abuse 
victims are often encouraged by their families to accept the situation (Michigan 
Women's Commission, 1977: 44}.- Marriage counselors and social workers often 
encourage the maintenance of family ties, ever> violent ones ( 1977: 83-84). 
Medical practitioners, who are" most likely to see evidence of serious- violence, 
0 often try tb avoid dealing with domestic abuse, both- of children (Kempe, 1962: 
19) and adults (LEAA, 1977). Police and courts, normally tne'avenue of redress 
for the victim of Criminal assault and/or civil injury, have largely ignored 
domestic as^jlts (Field and Field, 1973; Gelles, 1 977: 61 ; Truninger, 1971). 
This is due partly to the belief that such things are best left a private 
.matter, and partly to the recognition that domestic disturbance calls can be 
very dangerous for police (Calvert, 1977: tfO; Straus , et aK , 1980: 232-233). 

Viewed; from the perspective of complaints of the elderly, additional 
factors surface which further complicate the identification of victims. Among 
children, physical and psychological abuse or neglect may be suspected by the 
presence of symptoms such as bruises which can rarely be attributed to falling; 
malnutrition, such as" abdominal distensijbn; or abnormal psychosocial behavior, 



such as an inabilit/to make friends (J^tice and Justice, 1976: 185-186). 
Among the elderly, such symptoms may be overlooked as being normal consequerf&es 
of 'the aging process* Hence, in an elderly person, unusual bruising may be 
attributed to capillary fragility due to an age delated disease process (The 
Merck Manual, 1977)* Further compl icati ng this situation is the fact that 

complaints of being abused may be regarded as the result of a seniVe mind or 

, . ' A'' 

at least a person who is occasionally mentally confused* Thus, complaints 

from an individual who is considered to be elderly and who has suffered f«rom 

An abusive situation may^be ignored* ' 

" r 

Hence, abuse of the elderly exists as a potential or real problem for 
susceptible elderly persons* While the characteristics of^abuse among this 
age group have been addressed by the literature, little attention has been 
paid to the ways in which elderly victims are identified. The following analysi 
is an attempt to explore a major problem for victims and thdfe attempting to 
assist them; specifically, it is ar/ attempt to gain an understanding of the 
ways in which abuse against the elderly is identified by professionals v/orki ng 
with this* age group and problems arising from the process of identification. 
Methodol ogy 

-A questionnaire concerning the frequency and characteristics of victims 
of domestic abuse" was developed and mailed to 302 social agencies in the 
Detroit Metropolitan Area. The questionnaire was co-sponsored by the authors 
under the auspices of tjie Institute of- Gerontol ogy ^ loG) at Wayne State 
University, Detroit, Michigan and by the Spouse Abuse Project of the United 
CdWfmunity Services of Metropolitan Detroit (UCS). The co-sponsorship by the 
two # agencies was uniquely functional. loG had the 'staff and facilities for 
data gathering and analysis, while- UCS had previously collected data on spouse 
abuse and their co-sponsorship enabled the project to use their agency list. 
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It .was also hoped^tnat these agencies would be more likely to cooperate since 

♦ ^ 

United Community bervices was an agency with which they had already developed 
an on-goiny relationshi pw Agencies which were surveyed ranged in type from • 
hospitals and crisis center^ to social service agencies. In additipn to the 
questionnaire mailing, interviews v/ere conducted v/i th 32 agencies ranging from 
community centers to hospital , emergency rooms .concerning ca^es of abuse among 
the eldery seen b% them and the ways in which they were identified. 

Some caution should be observed in interpreting the results since few 
agencies kept statistics on abuse against the elderly. Only eight of the 
[.twenty-five agencies in 'the survey that reported such cases stated that they 
kept such statistics. As was found by one of the authors in the earlier 
analysis of spouse aDuse :(Umted Community Services, 1980), ayencies which do 
not gather statistics concerning cases of domestic abuse often are- unaware 
that some clients suffer from domestic violence problems. Thus it is quite 
'possible that the data presented here are an underestimate of the extent of 
aouse fn this area of the United States. It should also be rioted that a small 
number of agencies reported data which included 1 dreas outside of the Metropol itan 
Area of Detroit. In these instances estimates have been calculated for the 
analysis based ^on relative population sizes for the area covered. 
Data Analysis : ft * . \ 

Frequency of Identification of Elder Abuse 



The initial mailing of questionnaires elicited information from 100 

agencies. Of these agencies, 25 reported that they had active cases of abused 

pe-sors a y e bU or older for the month of February, 19ttl. This reporc will 

summarize the ^ports of agencies which had observed some instances of elder 

* - 

apuse. ' * 
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Of these agencies, most (16) had one or- two cases of abused elders , * 
(see Table). Five agencies noted that they had three or foiir active cases. 
.Four other agencies reported more thafo this. Three of these agencies had 
between 10 and 18 active cases of abuse among this age group. In additions- 
one agency reported^einy approximately 172. cases of elder abuse during ^this 
peMod of time. ./'Agencies reporting the largest amount of elder abuse were 
public health departments, state funded sofcial agencies, and agencies primarily 
concerned with the ayed. Male victims accounted for 40% (103) of the cases 
reported while females account^ for 60% (155). Other studies (Block and 
Sinnott, 1979) have also shown -that most victims are female. In addition, the 
agencies reported that 6 of the* cases^ involved abuse so severe as to require 
emergency shelter to escape the abusive setting. 

We do -not have data concerning the total number of cases of all, types 
sfeen by the agencies reporting; therefore, we cannot accurately estimate the 
\ proportion of ttteir cases suspected of involving elder abuse. Nor can we 
estimate the total number of cases of elder abuse in the Detroit Metropolitan 
Ar^a, since" it is not known what percentage of cases come to the attention of 
agencTes. However, these figures represents total of 258 cases in Detroit 
area social agencies which inyolved elder abuse during a one-month period. 7 
Assumin'g that most agencies see each case for an average period of 3 months, 
representing a turnover of cases 4 times each year, this probably represents 
approximately 1,032 elder abuse cases identified as such by Detroit area social 
agencies, each year. ^ ■ * 

Means of Identifying Elder Abuse 

Data tfere also collected- concerni ng the ways in which cases came to the* 
attention of agency personnel. Seventeen agencies noted that a report by the 
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client of his abuse was 1 at least one of the means by which the abusive situation' + 
was identified. Eight agenc'ies reported that they learned of the abuse through 
a report *f ran another agency. Physical symptoms such.&s cuts and bruises were ' 
a source of identifying abused elders for seven of the agencies while two of the ' 
agencies mentioned that they became aware of elderly victims from police reports. 
Six agencies jnoted that v other" means of -identifyi ng abused elders were also used. 
, These other mearfs' included symptoms of neglect such as nwl nourishment in an elder 
not living alone and reparts from family members, neighbors and friends. Dentists 
were parti'cul arfly frnentiio'ned by some agencies as a source of referral.' Most' ' 
agencies (17) reported that two symptoms of abuse' were present ijn cases in which 
they had identified abused'elders.- 

Causes of Agency Non-rRecognition of Elder Abuse 

It is evident from interviews which were conducted with agency personnel that 

agencies often overlook abusive situations among their aged clients. Professionals 

interviewed often stated that if agency personnel were more awani of domestic abu^ 

as a possible explanation for the client's problem, abuse might be, found to be 

involved in far morg cases in their agencies' files. Much abuse 
« 

age group is probably overlooked due to this lack of awareness. 



suffered by this 
Several reasons 



« i 
were identified for the agencies 1 failure to recognize elder abu^e. These include: 

* . j 

1. Hidden character of domestic abuse; < | 

2. Reluctance of victims to report; I . 

3. Inability of victims to recognize the r exvste^ce of abusfe; 

4. Agency tendency to focus on obvious factors; 

5. Professional and agency, special ization; - ' 

6. Fear of legal action against agencies or professional s. 

'*" i "* 

While previous studies have' addressed the problems of the hidden character of 

4 

abuse, the victim's reluctance to report the offence, and the tendency to treat 
presenting problems (Block and ^innott, 1979; Douglass et jsH. , 1980; Lau and 
Kosberg, 1979), the' other reasons we delineate have been less thoroughly discussed. 



11 



Hidden Character of Domestic Abuse ' 



It has often been noted (Steinmetz.and Straus, 197$) that the problem of 
domestic abuse is usually not obvious when dealing with a client whether 
elderly or otherwise, unless the client reports the problem himself. At least 
five agencies stated that often V professional must become thoroughly familiar 
ptfjth the client's situation at home and the way in which Amily or family like 
lumbers interact with one another before an abusive situation becomes apparent. 
:ven with a lengthy relationship, however, the abuse may be too well "hidden,' 
\p\ allow recognition, especially in viewof the fact that victims' v are often 
frying to prevent discovery, f 
R eluctance of Victims to Report t * : ' 4C 



Victims oft^n refrain from reporting t£e abuse for a variety of reasons. 1 
*V - / • 

This fact hats been noted by other studies (Lau and Kosberg,0979) and was alio 

mentioned by our agency respondents. /Vnong the factors causing 'reluctance of 

v ctims to report is the likelihood of dependency on those ^/ho areguilty of 

tfie abuse {r the existence of a strong emotional attachment tb the .abuser 

(IHofck and Sinnott, 1979; 4 Douglass, 1980). It has-already been noted 'that self- 

niport is the method of identifying abuse which was used by the greatest number 

- z agencies— -over /twice as hiany as mentioned the factor vwhich- was in second 

ace. Since agencies rely so heavily on client reports, and 4fnce clients are 

sb unlikely to report, it 1s not surprising that a? diagnosis of abuse is so 

i ifrequent. - - .„ 

liability of Victims to Recognize the Existence of Abuse 



The 'tas't.of identifying elderly yictims of domestic" abuse is : further ' 
explicated by the fact that the victims themselves often fail to recognize 

eir predicament. At least two agencies mentioned this problem. They noted 
tnat the professional assessment might clearly establish abuse but the victim 



.could not acknowledge the poor treatment, wh ten he received from' family members. 
An. example was related by a spcial worker who described an elderly man, dying 
of cancer, locked in his, room, a net lying *tri^ feces and urine. Although social 
workers attempted to po'int oat % to this maji ; ttfat he couTd improve his state* of 
Iffe, he.did not want to believe that his family, would treat him 'badly. 
Therefore, he* did 'not define himself as abused. Thus it is not only that 
victim? refuse to admit to 'others that they are abused. Often they do not 
even admit it to themselves. w . ^--^ <' 

Agency Tendency to Focus on Obvious\Ractor$ r / ^ ' : * 

Agency workers' tend to focus on the most obvio&s cayse for a client's 
problems-. This topic has been' the. focus of a study by Lau and Kosberg (1979). 
For example, an .aged person's malnutrition is usually attribJted to poor eating 
habits, and a worker fails -to explore the possibility .that tfte ind-ividual may 
be neglected by. family members. If agency workers wer*e tfore aware of the 
possibility of abuse,, they might find it to 'be a factor in more aged persons 1 
problems* For example, a socjal worker wfioiinust place an aged person fn a 
nursing home because of mal nutrition and inadequate shelter may focus on the 
need for state financial aid. The existence oTTamiTyiieglect and/or financial 
abuse may not* be xonsidered. Unfortunately, some workers noted that financial 

abuse is often not recognized unti*i a person 1 s' affairs are. settled following 

■> » • . *• * • * 

his.death*- , ; 

rv;.: ' < ~ ' ' ' ' - 

Professional and Agency Specialization 

The tendency ^o# agencies for each to focus on a limited aspect of a client 
life' has also made it difficult to identify -^er abuse. - Professionals told us 



that they often knew a client for some time and in ,a variety of circumstlfees 
Uefore abuse was'suspectecfr However, the existence -of a large number of, 

* ■ .... ' 

professional specialties decreases the likelinood that any single agency "worker 
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will/ have the depth of knowledge necessary to identify an abusive situation. 

The respondents reporting the largest numt^ of elder abuse cases tended to be 

multi-function agencies,' such as family service agencies, or agencies which had 

sufficiently close ties with -other agencies to receive referrals. € 

In contrast, specialized agencies or professions tend to notice *Qf\\y; those 

forms of abuse which reflect their professional interest. Nurses and physicians, 

for example, are more likely to identify physical abuse because they are 

basically concern^ vtf'th the physical well being of their patiervfcs. Thus, 

physical symptoms such as bruises in strange places (the eheek qr periorbital 

regions) might alert thfem to the possibility of abuse as the causative facto ; r 

of the victim's* problem. Social workers, in contrast, would be more likely to 

notice financial abus£ as they deal with problems concerned with financial 

resources and heeds. r * 

, A further observation which was made concerning agency identification was 

that agencies tend to see a very small number of cases of abuse- among the 

elderJj^X Thus, it is an unexpected explanation for clients 1 problems.- Due to 

limited exposure to this type of client, it is probable that professionals are 

not used to identifying this type of problem. This, in turn, probabSy increases 

the likelihood that they overlook a number of situations in which abuse .of a 

client is involved. 

Since specialization among professionals and agencies appears to limit the 

» » 

.capabilities of professionals in identifying clients who are victims of abuse, 
it would be helpful if professionals became more aware' of the cues used by other 
professionals involved trro'ther disciplines. Even a simple awareness of the fact 
that different types of agencies tend to ooserve abuse which is characteristic 
of the types of problems which they service would* help professionals to become 
aore aware of the forms tnat abuse may .take. 
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Fear of j.ega1 Action Against. Agencies or Professionals 

^ While professionals might be trained to observe for. and treat symptoms in 
their respective areas, this may not enhance their ability to deal with a 
suspected case of abuse. Thus a professional noted that physicians will often 
overlook the possibility of abuse in a suspected -victim because they feel that 
it is a private area. If the victim^feels a need for assistance in dealing 
with the problem, he will request it. If assistance is not requested^ physicians 
often feel'that they are interfering with their client's right" to privacy. 

Professionals further mentioned that in many instances, they are not 
properly ^rjjined to accurately diagnos.e a suspected case of abuse. It was, 
mentioned by one -professional that within the medical profession, pathologists 
remain as the only real experts in terms of diagnosing the existence of physical 
abuse. Unfortunately*, the exposure that the pathologist has to the victim' 
follows the victim's death at the time of the autopsy. 

K Perhaps more professionals would be willing to suspect abuse \ individuals 

■presenting suspicious\ymptoms if "it were not for the* fact that the United 

- c 

States is a. legally oriented society. Professionals fear the legal action which 

# 

might be directed against them 'should they falsely conclude that the client's 
problems were caused by abuse. Thus it is often much safer for professi.ohals 
to treat the client's presenting symptomology rather than delve into a situation 

which may have^negat ive legal consequences for them. * 

c . ( 

Summary 

As this ahalysis has shown, the problem of abuse is often overlooked as a 
source of an elderly person's difficulties. While victim reports 'of abuse or 
professional recognition of the problem do occur, impressions from those who . 
work with this age group tend to support the notion that abuse of the elderly 
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is a much -more pervasive problem than available data would lead us t6 Deli eve. 

Thus,' data obtained from agencies surveyed in the Detroit Metropolitan Area 

> 

* showed thafmo.st agencies (16) reported having only one to two active cases 
of abuse; only four of thd*twenty-f ive agencies reporting abuse 'saw four or 
more clients with this problem. * - f ^fc 

, , This analysis has shown that much abuse is hidden for a variety of 

- reasons., These include the victims' fear to report abuse, especially if they 
are dependent on the abuses; it was also found that some victiTns fail to 
recognize their own abyse. Further, agencies which are specialized in terms 
of the^eervice* which they provide will often only notice those forms of abuse 

t which J^re characteristic, of the .types of problems with which they work most 
closely. Agencies which provide a variety of services are more likely to 
identify persons who are victims of elder abuse. .Finally, it was shown that 
professionals often lack the^ training necessary to identify cases. Thus, they 
are reluctant to 'examine -.the- possibility of 'the presence of abuse due to the 
"possibility of false diagnosis. 
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, : .TABLE 

• I* • 

ELDER ABUSE REPORTS BY SOCIAL AGENCIES IN THE DETROIT, MI, METROPOLITAN AREA 

Number of Agencies Questioned 302 

Number of Agencies Responding ' w • 100 (33% response rate) 

Number of Agencies Reporting Elder Abuse , 25 (25% of those reporting) 

t , * * 

— — ' : mt~ 

; Number of Cases Reported for February, 1981 ^ 

4 - * Percent .of 

Number Reported ; Number'of Agencies Agencies Responding 

x * 

1 or 2 • 16 , 64% 

; 3 or 4 ; 1 1 * * 5 ' 20 

4 or more ' 4 •> ' 16 

• ' TO 

Total Number of Elder Abuse Cases, seen by Social Agencies in 

the Detroit Metropolitan Area^ in February, 1981: 258 

Projected Annual Frequency of Elder Abuse Cases seen over a 

Twelve Month period*: 1032 



Means .byjwhich Agencies Identified Elder Abuse: 
Means of Identifying -Nrnnber of Agencies Reporting Percent* * 
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Report from client 17 * 68% t 

Report from another agency / 8 32 ^ 

Cuts, Bruises 7 28 

Report from Pol ice ,2 8 

Other means " N «6 - 24 • 4 

\ " s — ■ ; 

J — ■■ ■■ - ' ■ - ■ 

Other Characteristics of Elder Abuse Reported: - 
SeX of Victim's (for agencies reporting sex) 

Male v , . 103" * (40%) ' 

Female 155 (60%) 

Number of Cases Needing Shelter: < 6 + 

Number of Agencies Keeping Statistics on Elder Abuse: 8 

' * - 

* The Projected Annual Frequencey was obtained by multiplying the one-mone frequency 
by 4. This figure was used on the assumption th^t most cases are seen for an 
average period of approximately 3 months. Thus an agency is likely to experience 
a turnover of cases about 4 times each year. 

^^Percentages will not sum to 10C&, because of the possibility of multiple responses. 



o , 22*3 



I 

t ' * 

REFERENCES 

Block, Marilyn R. and Jan D. ^slnnott, 1979. ' ^ 

The Battered Elder Syndrome: An Exploratory Study . Co 1 1 ege Pa rk , MD : 
Center on Aging. 

Calvert, Robert, 1974. 

Criminal and Civil Liability in Husband-Wife Assaults."'' In 
Suzanne K. Steinmet2 and Hurray A. Straus, Eds. Violence in the 
Family . New York: Harper & Row. 

Douglass, Richard L. , Thomas Hickey, and Catherine Noel, 1980. 

A Study of Maltreatment of the Elderly and Other Vulnerable Adults . ■ 
Fin'al Report to the U.S. Administration on Aging, Department of 
Health, Education and Welfare and the Michigan Department of Social 
Services. Ann Arbor, MI: Institute of Gerontology-University of 
Michigan. ^ ' / 

Field, Martha H., and Henry F. Field, 
* "Marital Violence and the Criminal Process: Neither Justice nor Peace." 
Social Service Review 47 (2): 221-240. 

Gelfes^ Richard J., 1974. 

The Violent Home . Beverly Hills, CA: .Sage. 

Gelles, Richard J., 1977. 

""No Plaee to Go: The Social Dynamics of Marital Violence." In 
Maria Roy,. Ed., Battered Women . cNew York: Van Nostrand. 

f • ■ 

t 

Kempe, G:H. , et. -ah, 1962/ 

"The Ba^teredThild Syndrome." Journal of the American Medical * 
Association . 181 (July 7): 17-24" 

Krasnow, Mildred and Edith Fleshner, 1979* 

f "Parental Abuse." Paper presented before the 32nd Annual Gerontological 
Society Meeting, Washington, DC, November. 

v 

Lau, Elizabeth and Jordon'Kosberg, 1979. 

"Abuse of the Elderly by Informal Care Providers." Aging. September/ 
October: 10-15. 



LEAA, 1977. 

'News Release." , September 4, 1977. Washington, DC: .U.S. Department 



"N- 

of Justice. 



■Merck Sharp and DStone Research Laboratories, 1977. 

* The iterck Manual . Ratiway, New Jersey: Merck Sharp ,and Dohnie Research Laboratories. 



i 

T^Viicftigan Women's Commission, 1977. m * 

Domestic Assault * Lansing, MI: State; of Michigan. 



Steinmetz, Suzanne K. , and .Murray- A, Straus, 1974. 

"General Introduction: Social Myth and Soci al ^Systen in the Study 
of Intra Family Violence." In Suzanne K. Steinmetz and Murray Straus 
Eds., Violence in the Family . New York: # Harper S Row. 

Straus, Murray, Richard Gell-es and Suzanne Steinmetz, 1980. 

Behind Closed Doors: Violence in the American Family . New York: 
Anchor Book's X 

United Community Services of Metropolitan Detroit, 1980. 

Spouse Abuse: The Problem and Some Answers . Detroit: United 
Community Services. 



/ 



X 



V 



/ 



, APPENDIX H 
BRIEF DESCRIPTIONS OF CASES REPORTED 

m 



\ 



Case 
100 



10] 
102 
103 

104 



105 



v 106. 




107 



108 



Appendix H 

t ' 

Brief Descriptions of Cases 



Descriptions 



68 yr. old-white female (married) who suffered- a 
fractured left tomerus and multiple contusions of the -" 
right arm, back, and knees after being thrown down 
the stairs by her husband. 

n/c* 

n/c 

86 yr old black widow who was threatened and verbally 
assaulted by her daughter. Daughter also misused 
victim 1 s money and property. 

60 yr. old white female whose 20 yr. old son physically 
and psychologically abuses her. He has also stolen money 
and property from her* (The son had been abused 
physically by his stepfather* He went to live with 
his father and was severely neglected by him.) 

62 yr. old white female who was psychologically abused , 
by her sister and brother-in-law. (Victim was ignored, 
suffered fear of the unknown, was not informed of 
decisions made affecting her; was sworn at.) 1 

79 yr. old white female stroke victim (retired teacher) 
who was neglected &nd psychologically abused by her 
f 32 year old son. Specifically, son refused to take 
her to M.D. appo1iitmenti*_-assaulted her verbally. It 
^/as noted that the victim was heglected in the areas 
of* personal and medical care, proper nutrition and 
supervision.* 



0 yr. old white female who was threatened verbally 
and with a gun by^her boarder when he refused to pay 
her rent. 



65 yr. .old white female who was verbally assaulted by 
her 14 yr. old, emotionally disturbed grandson (grand- 
son has violent tendencies). 



( 



f 



* n/c - not completed 
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De scri ptions 



72 year old white female widow w.ith cardiac problems 
who was psychologically abused by her 36 yr. old 
alcoholic daughter. Daughter also misused mother's 
property. Victim had custody of her daughter's three 
children due to daughter's alcoholism. ' 

82 yr. old' black female who was psychologically abused 
(verbal assault, threats, fear) and financially abused 
by her daughter. 

80 yc*4>ld black female who sustained financial abuse 
and wasygnored by her 2 sisters and brother following 
the ctivifeion of her parents' estate. 

85 yr. old black female whose grandson periodically broke 
into her house; he also misused money which she had given 
to him to pay her utilities. 

76 yr. old white female who was psychologically threat- 
ened by her son and daughter (threatened to take her 
money; isolated, etc.) 

n/c ' , , 

n/c 

n/c 

84 year old black female who was verbally assaulted and 
had food and other property stolen from her by her 60 
year old nephew. 

84 year old white, Jewi sh" female who was threatened and 
verbally assaulted by son; he also abused her physically 
"every few months". 

n/c : 

\ 

n/c . 

• <• 

89 year old white female whose husband was placed in. a 
hur'sifuj home against her will by other family members; 

88 year old white male who v/as physically abused (was 
often* bruised, etc-.), physically neglected (suffered 
from a lack of -personal care, lack of food, lack of 
madical care) and was verbally assaulted by his wife 
over a period of years.' 



228 



Descriptions 



76 year old white female who has been neglected by two 
of her children (her son might call her once a year; 
her daughter ^rarely visits). In addition, all 3 of 
her children (she has another son) have misused her 
money. 

70, year old white female who -has been verbally- threat- 
ened and physically abused by her 38 year old schizo- ; 
phrenic soh "for many years". He often resides at 
her home. When he is violent, victim hides from him 
in order to protect herself. 

76 year old black female whose family attempted to 
force her to move to California with them. 

66 year old black female whose family neglected her; 
they never visited or called her. « 

n/c w 

71 .year old black male whose nephew refused to give 
him the title to a oar which he had inherited. 

78 year old black male who was verbally threatened and 
assaulted by his grandsons who resided with him; he 
also had his money and property misused, by young 
female friends in return for sexual favors. 

59 year old black male whose wife and children stole 
his money and abandoned him (daughter was financial 
guardian and would not give him his checks). 

# 

64vear old alcoholic white male whose wife was clini- 
cally diagnosed as a schizophrenic; she threatened 
and abused him physically and psychologically. It 
was ^1 so apparent that the respondent and his wife 
also had an abusive relationship with their daughter. 

71 year old white female whose alcoholic husband chases 
her and threatens her sexual ly* 

40 year old white male who^psychological ly % and physi- 
cally abused his parents (he had gone to a mental 
health clinic requesting help for his problems). 

n/c 

. ; 

79 year o>d black female whose son stole her money on /t 
3 occasions; he verbally assaulted her and prevented 
her from obtaining food. 
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Descriptions 



71 year old white male nursing home resfdent whose son' 
forbade .him' to marry a resident with whom he was in 
love; agency worker stated that 'son had taken most of 
his father's money and feared that he would lose -the 
rest of it if his father was to remarry (wife would 
have a right to some of the money). Son had previously 
stolen $80,.000 fwom his father. 



80 year old black female whose friend stole her house, 
money and physically abused her. 



83 year old white female who was attempting to evict 
boarder because boarder was guilty of threatening her 
verbally, and stealing her money. 

85 year old blackjnale who v/as physically abused by his 
two nieces and one niece's boyfriend. This eventually 
led / to his death (he had been pushed down a flight of 
stairs). In addition he was paying his niece rent "for 
living in his,pwn home. 

61 year old black" female whose sister-in-law had stolen 
her money. Sister-in-law was victim's guardian and she' 1 
owed over $2,000 to the nursing home in which victim 
resided. m b 

72 year old deaf mute white female frho had been verbally 
assaulted .and threatened by her 63 year old deaf mute 
brother for over 20 years. In addition, brother stole 
her legal papers. 

* • 

77 year old white female who was physically and psycho- 
logically abused, had money stolen from her and was 
hospital ized because of 50 year old son|s abusive behavior. 

66 year old white female whose son (ca.20) brolce into her * 
house and stole property and money to support his drug 
habit. In addition, he physically abused ^his mother. 

89 year old white female whose son neglects her tecause 
of her past refusal to be assisted with activiites of 
daily 1 i ving. 

83 year old black fJILle who wa*s very confused. and' 
debilitated. Despite this, she was neglected, byo her 
family. \ : 

♦ * * * * * ■ 

87 year old black female who was brUised as the result of 
the physical abuse of her sister and brother-in-law. 
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Case # , Descriptions 



^7 73 year old white female who was neglected by family* 

She had a drinking probleta and was extremely isolated* 

148 ■ 79 year old white female who was neglected by family* 

x. She lives alone, even though she/is extremely disoriented 
In addition, she exhibits symptoms of malnutrition* 
She receives Meals on Wheels but saves them or gives 
them 'to her' dog* 

149 ' White female who is confined to, a wheelchair* Husband 

refuses to allow anyone to help him although it is 
apparent that his wife is in need of physical assistance* 
* He expects his daughter who lives far from them to 

clean their house* 

150 ♦ . 66 year old black female whose, son and prl friend psycho- 

logically abuse her, and have sex in front , of her. The 
service provider felt that the victim might have provoked 
the problem* (She's trying* to save son religiously*) 

"151 81 year old bl.ind ; black female whose housekeeper has 

psychologically abused her and neglected her for the past 
4 years a<nd steals her money* 

152 ^ 61 year. old white female' wlfose 23 year old son beats her 

physically and, psychologically .abuses her; in addition 
he steals h6r money* Father was a schizophrenic and 
physically abused victim also* Son wants to marry but 
his mother does not want him to* 

1 53 * 67 year old white female whose daughter put all of her 

late father's money and market certificates in her name 
rather -than in her mother's, against her mother's will* 

154 73 year old-white female whose son and daughter took 

victim's spouse oiJt of a nursing home and have refused 
to tell victim where her husband is* They claim that 
she abused her husband physically and emotionally* 

155 72 yr. old white female whose 40 year old son- borrowed 

,$10,000 from her in 1976 and won't pay it back* 

156 , 77 yr. old white male whose 37 year old son refused to 

pay him rent and verbally assaulted and threatened him 
, ' when his- father'asked him to do so* 

\ • * ' 
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Descriptions - 

60 yr. old white deaf mute female whose 45 yr. old *• 3 „ 
daughter borrowed and stole money and refused to pay it' 
back. m * - ^ * 

v 

91 year old black female whose 25 yr. old great grand- 
daughter took two of her bank books and stole all of 
the money in her bank accounts. 

71 yr. old black male whose 40 yr. old daughter poured 
boiling water on him (she was his legal guardian at the 
time of the incident). She had previously lost custody 
of, her own chil dren because she abused them. 

75 yr. old white male whose 40 yr. old son remortgages 
his home and gets victim to pay off the mortgages. Victim 
thinks that the home is his but it really belongs to son • 
(son knows that it is not h'i,s father's home). 

74 yr. olcf white female whose daughter and 2 grandsons 
steal and misuse her .money and property and threaten" her' 
verbally. Victim is described as a martyr by ^service 
provider because she continues to wait on them even\ - 
though she is aware of the abuse directed toward^h'ef^v "V* 

88 year. olcL white male whose 50 yr. old stepdaughter. , 
refuses to let him move back # to Pennsylvania (he lived 
thereuntil 4 years ago). t ' t . 

68 year old white female v/hose ex-husband refuses to sell 
the house that they owned together when married and split 
the mone^. Wife is entftled to half of the house. 

70 year old black male whose 40 year old wife lives wth 
her boyfriend in victim's -house (victim lives there too). 
His wife has stolen victim's money &nd property. 

60 year old black male whose 40:. year old daughter kept 
18 months worth of her father's social security income. 

c 

92 year old white male whose 55 year old landlord stole 
all of his furniture^art works and antiques while 
vict-im-was hospitalized. ' 

83 year old, white female whose guardian/friend took all of 
her ^furniture, her jewelry, money and her home. 




Inscription's 



¥7 yr. o v 1d black female whose'50 yr. old.daughter wahts 
to tajce her father out of mother's hDme and wants £11 
of his income. Neither of her parents approve of this. 

64 year old black female whose 20 year old grandson took* 
her car,- without permission and totaled it. He wasn't 
insured, but victim was sued^by affother driver who was 
injured. * • 

64 ye^r old wnfte female whose 60 year old male friend 
took over Q $4,000 from her and won't return it.- 



81 year^old black femal'e whose daughter and so/} r . v Vn-1aw 
(Mn 50' s) won't move out of victim's home ajid wbir ? t pay 
rent."; In addition, son-in-law is -psychologically abusive 
toward his mother-in-Uw. 



-80 year old white female whose daughter ,ahd grandson were 
attempting to gain -ownershi p of victim's h"ome against her 
will. Her grandson was successful 4n ga^fjui the property 

75 year old black female whose niece (c. 
$l,OO(^fr0m her and wouldn't pay it back. 




, 59 year o.ld black male whose 62 year old sister 'neglected J * 
,him* (he had no money, no shelter, no food, no clothing', etc.J 

96 year old white -female whose son (60-70 year old) r ^ 
neglected his mother .\ He doesn't check on her condition 
very often $nd he"s aware of the "fact th$t his rriother 
falls frequently ,Js often dizzy and* very ^disoriented 
at timfts. • 

70-80 yeajp. old *t4$ck male whose 40, year old son /pushed 
hirrt down the stairs. The* victim died from this fall. 

60 year old female whose son dragged her abound on thf 
flotft* in an attempt to force hier to sign her social 
secufity. check bVer to him. Vjctim suffered friction ' 1 
burns from this, necessitating hospital izaticJn. 

60 year old female vm^ye son was suspected af lacerating 1 
her 'vagina over at l^asfc a one year period. "\ % 

60 year old white male whose wife placed him in a nursing 
home because she was afrai(£ that he'd hurt her physically. 
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Case § v Descriptions 

180 81 year olck white female whose 79 year old husband was 

-ao alcoholic and neglecTeTTieFT" Victim had had a stroke 
*2 years ago and was partially paralyzed* She was also 

, - ' aphasic and mal nourished. . . 

\> ' ■ 

181 79 year old black male whos^e 25-30 year old housekeeper 

neglected him and stole. his money. , 

* • 

182 * 78 year old black female whosp housekeeper held her head 
I back in order to force/ her to eat; housekeeper also 

pushed patient on the* floor and then forced her to ; 
walk. 

183, 75 year old white female whose 69 year'bld husband physi- 

h , cally and* verbally abuses her. He disappears for extended 

\ . - periods of time without warning and returns without 

A v/arni ng. - * 

184 ^ , 60 ^ ar 0 ^ d whi te female whose 42 year old son who was 

an alcoholic refused to pay rent. He also, verbally 
Assaulted her. 

^ \ 185 * 61 year old black female'whose 27 year old daughter § 

J verbally assaulted her. ' / 
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CONSENT FORMS 
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, Institute of Gerontology 

m WAYNE STATE UNIVERSITY • THE UNIVERSITY OF MICHIGAN, 
"Charles J. Parrish • Harold R. Johnsop * ! 
Co-Directors 




W(ayne State Vnwenay 

205 Library Court' 
Detroit, Michigan 48202 
{313} 577-2297 



SUBJECT: Forms for Consent to be Int^Piewed 

TO:' Agency .Workers interviewing for 'the Study of Family Problems of the Elderly 
FROM: Mary C* Sengstbck/ Ph. D» , Principal I nves't i gator 

\ Ther Wayne £tajte University- Off ice>of Research requires th'at we obtain 

signed consent to be 1 interviewed from persons we.wish to interview' 

. We also recog'nize your agency's desire 'to keep ~^he names of your clients 

conf i dentfi a 1 \ , 

f + # 

In orde^f 'to ,sati s,fy- both requirement^, we request that you have the attached 

consent form signed by the respondents and placed in your files, the other 

, form, signifying that you have th^sfgned consent form, should be forwarded 

to us* - ' 



V 



r 
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O O n 
t~> KM O 



DATE 



Dear Drs. Sengstock and Liang:' 

. * 

I would like to participate, in your research project on "Family 
Problems and Relationships* 11 , 



My name is 



My address is 



My telephone r\umber is 



r 



Signature 



•c 



ulajecfc 
From:- 



Wayne State University 
Memorandum 

; (name of Agency) 



TO: 

Date: 



D*. Mary Cay Sengstock, Institute of Gerontology 



April 27, 1981 



V 



Ext. 



Attached is an interview for your study of Family Problems 
of the Elderly. < 

The respondent was willing to be interviewed and was not forced < 
to participate. * ' 

A signedcopy of the Respondent's consent form is in our files. 

r 



Name of Interviewer 



Soc. Sec. // 



J 
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